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AN  ACT  to  (Droll  the  late  soldier*,  their  widows  and  orphans,  of  the  late  armlet 
of  the  United  Stales,  residing  in  the  State  of  Indiana  '  ' 

[Approved  April  13,  1885.]  . 

Section  i  .  Be  it  enacted  by  the  General  Assembly  of  the 
State  of  Indiana ,  That  each  Township  Assessor,  as  As- 
f  sessor  of  his  township,  at  the  time  for  taking  lists  of  prop¬ 
erty  for  taxation,  shall  enroll  every  person  employed  in  the 
late  armies  of  the  United  States,  of  the  war  of  1812,  of 
the  war  of  the  United  States  with  Mexico,  of  the  war  of 
1861,  and  of  all  wars  of  the  United  States  with  Indian 
i  tribes,  and  other  persons,  specified  in  the  several  classes 
below,  residing  in  his  township  :  !’■; 

■  *  First.  Any  officers  of  the  army,  including  regulars, 
volunteers  and  militia,  or  any  officer  in  the  navy  or  marine 
corps,  or  anjl  enlisted  man,  however  employed,  in  the  mili- 
tary  or  naval  services,  or  in  the  marine  corps,  whether  reg¬ 
ularly  mustered  or  not. 

>-  Second..  Any  master  serving  on  a  gunboat,  or  any  pilot, 
engineer,  sailor  or  other  person,  not  regularly  mustered, 
serving  upon  any  gunboat  or  war  vessel  of  the  United’ 
States. 


v 


•  iVV, 


ty 


- 

Third.  Any  person  not  an  enlisted  soldier  in  the  army, 
A  serving  for  the  time  being  as  a  member  of  the  militia  of 

; \  any  State,  or  who  volunteered  for  tl\e  time  being  to  serve 

T  <  with  any  regular  organized  military  or  naval  force  of  the 

’v 


Li 


‘  -  ;  .f  United  States,  or  who  otherwise  volunteered  and  rendered 
f'-  - .  service  in  any  engagement  with  the  British,  rebels,  or 

\  Indians. 

! .  -.y-  Fourth.  Any  acting  assistant  surgeon,  or  surgeOri,  or 
\  ^  contract  surgeon,  or  any  other  physician  or  person  who. 

temporarily  volunteered  to  assist  in  taking  care  of  the  sick 
T  4  *  ,br  wounded,  and  any  chaplain  of  the  army  or  navy. '  » :r: 


Fifth.  Every  widow,  whether  married  or  not,  and  every 
[y.ff child  under  sixteen  years  of  age  of  all  persons  mentioned 
<Vy  Above  in  classes  one,  two  and  three,  and  the  children  of 

‘■  y‘  I'ke  ages  and  widows  of  every  army  ot-  navy  surgeon  ahd 


•*V  ...  ... 

-  v  '  army  or  navy  chaplain,  who  have  died  or  shall  hereafter  die, 
L,  •  V  and  the  name  of  the  deceased  father,  ot  husband  of  said 
V  children  and  widows.  ' 

f  l  ••  }'■.  /  * '  Sec.  2.  Said  Assessor  shall  write  the  first  Arid  surname 
of  every  person  listed  by  him,  and  note  whether  of  African 
1  '.  ..  descent,  the  rank,  letter  of  the  company,  number  of  the 

feit®  regiment,  and  the  State  to  which  the  regiment  belonged 

‘  of  which  the  listed  man  was  a  member,  the  arm  of  service 

s  in  which  employed,  whether  injured,  wounded,  or  con- 

1  traded  disease  while  in  the  service,  and  his  present  post- 
office  address,  and  the  postoffice  address  of  all  other  per-* 
sons  listed,  and  in  case  of  deceased  fathers  and  husbands 
of  said  children  and  widows,  the  date  of  their  death  and 
place  of  residence  at  the  date  of  death ;  and  shall  ascer- 
.  .  -  ,  -  .t?,; .  •  ... .... 


irr.-. 

\  r.  • 


fad 


to  furnish  within  a  reasonable  length  of  time,  information  , 
or -transcripts  as  hereinbefore  provided,  to  the  proper  ap- 
plicant  or  applicants,  shall  be  deemed  guilty  of  a  misde¬ 
meanor,  and  be  fined,  on  convietion  thereof,  in  a  sum  not' 

'  less  than  twenty-five  dollars  and  not  piore  than  one  hun-  1  \ 
dred  dollars.  .  .  ..  / 


tain  and  report  whether  any  widow,  not  remarried,  or  ^  , 
other  person  listed,  is  in  indigent  circumstances,  or  in  the  V . 

almshouse,  or  dependent  upon  others  for  support. 

• 

Sec.  3.  The  first  enrollment  under  this  act  shall  be 
made  at  the  time  of  listing  property  for  taxation  for  the 
year  of  1886,  and  once  in  four  years  thereafter,  and  the 
roll  shall  be  returned,  at  the  time  the  Assessor  makes  his 
assessment  returns  to  the  County  Auditor,  to  the  County 
Clerks  of  the  proper  counties.  »  •_ 

fa.  i  -  -t  .  .  '  •  .  .  '  ). 

Sec.  4.  .  The  Auditor  of  each  county  shall  furnish  the 
Township  Assessor,  at  the  expense  of  his  county,  such 
..blanks  and  books  as  may  be  necessary  for  the  aforesaid 
statements,  in  accordance  with  the  forms  to  be  prescribed  i 
by  the  Adjutant-General  of  the  State  of  Indiana;  and  the’’ 

Circuit  Clerk  shall,  within  thirty  days  after  the  aforesaid  T 
•  statements  and  rolls  are  returned  to  him,  procure  suitable  , 
books  at  the  expense  of  his  county,  and  prepare  duplicate 
tabular  statements  thereof  by  townships,  cities  and  towns,  •  f 
with  the  names  arranged  in  alphabetical  order,  one  of 
which  he  shall  forward  to  the  Adjutant-General  of  the  1 
State  of  Indiana,  and  the  other  shall  be  filed  and  retained  'tl 
in  his  office,  and  for  said  services  the  Clerk  shall  be  en-  % 

'titled  to  the  same  compensation  as  now  allowed  by  law  for 
-  similar  services,  to  be  paid  out  of  the  county  treasury;  and  ' 
each  Clerk  shall  furnish  a  true  and  certified  transcript  of 
such  records  .to  any.  regular  organization  of  ex-soldiers 
when  requested  through  their  officers,  and  each  Clerk  shall 
furnish  all  necessary  information  contained  in  said  tabular  , 

»■  statement  to  pension  claimants,  their  Widows  and  orphans, 
and  other  claimants  for  pay  and  bounty,  as  they  or  their  L 

'  agents  or  attorneys  may  demand,  for  which  service  last  jjg 

mentioned  he  shall  receive  no  compensation  whatever. 

A  Sec:  5.  It  shall  be  the  duty  of  the  Adjutant-General/ 
when  he  shall  have  received  the  said  tabular  statement 
from  the  County  Clerks,  to  put  the  same  on  permanent  file 
in  his  office,  and  to  make  therefrom  a  general  list,  arrang¬ 
ing  the  surnames  in  alphabetical  order,  by  regiments  and 
companies,  which  general  list  shall  be  retained  in  his  office ;  .  ,v 
and  he  shall  transmit  a  true  copy  thereof  to  the  Commis- 
Jsionerol  pensions  at  Washington,  D.  C.,  and  shall  furnish  ’\«v 
^information  to  pension  claimants  and  others,  as  provided  '  -  '  ’  i 
in  the  next  preceding  section,  under  the  restrictions  and  /  * 

limitations  imposed  upon  the  County  Clerk.  ’ 

‘ 

Sec.  6.  Any  officer  intrusted  with  the  custody  of  the'^^R 
Records  above  provided  for,  who  shall  refuse  or  neglect  V,V‘A' 


m 

*•& 


*  , 

>.•  ■ 


ENROLLMENT 

—  OF  — — — 

SOLDIERS, 

THEIR  WIDOWS  AND  ORPHANS, 

OF  THE - - - 

Armies  of  the  United  States 

- - RESIDING  IN  THE - 

STATE  OF  INDIANA, 

— —  AND 

Township , 

. County , 

FOR  THE  YEAR  1894. 


WM.  B.  SuRFORO.  PRINTER  ANO  BINDER,  INDIANAPOLIS 


— 

Index. 

No. 

NAME  IN  FULL. 

A 

c 

J 

►» 

s 

a 

a, 

a 

o 

U 

Regiment. 

2 

Volunteers. 

_ 

t 

_a 

5d 

■ 

« 

.2 

* 

i 

c 

E 

rt 

<* 

IRREGULAR  SERVICE. 

tr-r -  ...  .  mem  ■  •  —  -  _ _ «-  -  ■  -*** 

1 

2 

3 

4 

5 

G 

7 

8 

9 

10 

kVo!.V  tZfr f^L'ldvllAAjUl— 

(hvoJL, 

# 

/*y 

IvltP. 

i/iJ 

strz  0  O/I^sa-ia^u^c/a^v 

'T/lnf 

ftm/i 

<4. 

4/ 

Lamp#! 

t 

<-  »  1* 

1 

s 

.  •  \  * 

1  1  —f 

(jjljkr  /3  o 

QyPV 

a 

M 

JL) 

* 

Uyi'ViAyv<^^U^  0Clt&4 

L^Jof  fi/Hirrsrt 

PmtJ 

jl 

& 

W- 

faj). 

M 

Q 

ifAv XAAsj 

A 

*4 

\ 

~c< 

f 

1 

{^hZJ&uJ2i^ 

Pruf 

(71 

i/dj 

C 

^J\oa4j>  jP^/kp-cloL 

Cori. 

6 

IS* 

Iff 

7%)  _ 

1/oJL 

/ 

It  4  < 

r 

/ftlAA) 

33 

ikJ 

ft/o/ 

—  ■ 

- 

V 

J0£Qfiftvflf CyjaAum 

ftm) 

f, 

/7 

J>lmJ 

Jkt 

- 

r 

c 

fiftk ^ J$. 

fyrrp 

& 

xk 

Lj 

C 

( 

jlftn  /koM( _ 

JTjMicwh 

(k\6 

pl/lAA 

ft 

/ 

f 

zt 

JSo'- 

JtJ. 

(Ms  * 

1 

tJcU 

lid 

9  ’ 

f 

r\ 

t 

§w0 

£ 

fi 

V 

id 

k 

J&oj&Lc&(r .... 

(fifiv 

4. 

¥#■ 

k<) 

'Voi 

— 

1 

United.  States, 


Date  of 

^or  liullwn'i'l’/  8  i  1>lutc  of  Jeall‘  o(  Father  or  Husband, 

dentil. 


Mouth.  Day.  Year. 

10 

- -  .  •  4-  - 


I  I 


rr 


Town  or  C'itjr, 

20 


State. 


Residence  of  deceased  Father  or  Husband 
at  time  of  death. 

Tovyij  of  City,  State. 

21 


!  I 


— r 


r„the_Year  1894. 


lease  while  in  service,  (live  nature  of  disease. 


20 


-- _ <.  _ 


jP-A  ^WLr'/ 


_ ScA  ■<  aVA  << 


vX/l/  Sj’.  AAajOICls*  Jc\  £■  •K-'V-i. 

-  tj  /1 yj  r  '<//  /st  '/<v  .iJ 


6 /24'V 


ris^f-A  (L 


JL  4  '('A.'*  /iS  S 


cA^vla  t  /Ai  <x  6  yri'U 
ACca> 


'll 


1 — r 


i  1 


7/^  c<sp4  }  ts 

_ 

J  Oiy~y>  y/ 

- _ /^yP _ 


Countyf_lndiana,_for_the_  Year_  1894. 


1 

Tm.  fci  Tan.  N. 

SC  37 


«  WiW  ia  Knio.  Git* 


«<  »|MJ.  suit  uw  ui  fiu.  Ccwvui  * _ ,Ue  ,, 


Uite  u  art  u 


38 


39 


■d/o-ist/l  C/  -  A  ^-^yy 
' 


-  -  c/,C^fU.4^L 


/X^A-SSSISI*  Ot  ^st&~slsisi.  (SLs^A) 


c<srh^c( 


C^  /)~€r~isT~sl  . 

s  stAv^/ 

• 

ft  0X'4*SI  cJ id _A^s-K.  f'ZijlS  JUf  ft* 

1st  J  tT’’-*-L+\  A-^t  L^  JU.  r^i  t i<  r~<ii  : 

"H%S  -*G-»<« “*  (<-*- - t  -*- — ~ 

//;-— .  -  t  .  /  ' -?/  s  ‘  t/ r  r>  .  4s~'  ~i< :  JL.  i  rs-ds'-ss 

f 

s'ts-^.'sn  a  r  Cscsiss  s 

A^t  uA/kjp 

1  1 

* 

ts^e^\  (—  AtL<  6*  A s*4''* 

-  ■'-■  »  *  '-/  <' 


C^~o^<  e  /L<c<  £,  ri  i 

Cc*-^~Z 


i 


-^IsrrnsuX^  Ct/J^  /J 

.  r-ry^.y^ _ 


f  Is 


Aa  ccst/yisiy 


,'  1 


r* 


E n .to  1 1 ment  of  Sol d i e rs.  the i r__W idows  and„ 


i 

Index.  No.  NAME  IN  FULL. 

I 

S3 

c 

eS 

CL 

S 

c5 

*5 

a 

a- 

c 

*5> 

<s 

1 

2 

4 

ClifuA  c horhx 

■faffl 

// 

.  f 

0 

/  vmutaA  <-/'> 


IKRROITI.AR  SERVICE. 


&VW  J  %  i)vj> 


10 


C  ^  Jj<TWWjX)  _  (jfoi/t)  /A  l)ctf 

(\  i 


i 

i. 

41- 

iO 

I 

A^L..£iof. 

i  i 

L _ ' _ ! 

1 

i  ' "  I 

1  ! 

!  j 

i 

* 

(oi/ru) frfah/f.  yty/rv-  <u.  (pm , 

: i  1 

11- 

!  ( 

i 

1 

I 

:  .  I 

; 

Qua) 

nJui 

1 

0  JJ 

• 

i  1 

i 

■ 

*• 

i!i 

I 

_ i 

} _ 

1 

: 

I 

i  i 

i  *  . 

*  * 

!  : 

> 

I 

— 

:  1 

I  !  ! 

1 

| 

i _ 

I 

i  i 

1 

i 

i  I 

;  i 

i 

- 

1 

| 

I 

!  j 

|  (  1 

! 1 ; 

|_ 

|  -  7 :  |j  1 

!  i  !  ^ 

i  _  _ 

_ _  j 

rr9+mi 


Orphans,  of  the 


-r_the_Year_i8g4. 


i 


War  of 


5=  1  5 

II  122  13 


PRESENT  l'(  1ST  OFFICE  ADDRESS. 
Tuivu  or  (  it).  Towiislii 


State. 


No.  of 
Children 

under  ease  while  in  service.  (Jive  nature  of  diaeuse. 
10  years 
old. 


M- 1  &A _ dm<  d &1A. 


W  ,  fuAr  \  t  fyoJJ 


2U 


1  / 

*7  ^  fZ//>  c  a  , 


\l/lcy  \fadj/Vl/cuuJ  SLt) 


a  7/~6^i^juo 


/l>^./coo(<y 


QlllcL 


.4 


^e. 


-d 


dd 


_ 

O^l'C  fr) .pL  tc^y  ... 


//,  )dil  | ( 


/  / 


<v 


/ 


7  0 t**  P  -e  -t^or  <^C 


F/l/ 


:  (r|/f/'  ;C  >OL0  J ' J CJLAAyJL'y' 


/  t 


I 


I  I 


i 


(9 


-o-t  /Zr  rsYY  /?  I  f  !A  f  y< 


O^i  /  5"  f  s  7 


4 


!J 


111 . — i 

.. . Enrollment 

._  - _ _  Armies  of  the 

fntlex. 

i 

Nn.  1 

1 

NAME  IN  FULL.  WIDOW  OF 

SON  OF 

DAUOIITER  OF 

1 

16 

17 

18  I 

| 

| 

GMua 

' 

7 

1 

iy' /ma(v')  ffidirraM 

* 

i 

i 

i 

4 

($.  Ivy  /a(L  c/CvrA^n 

1 

■ 

I 

1 

■ 

i 

fJUtLij  G.Jf/VHWA 

i 

0\ 

■ 

(sJl/hJfpjoij/T'  JcffTZ 

* 

(Ih^ouJw. 

1 

■ 

i 

. 

i 

i 

— .  -  — . . . 

1 

j 

' 

I 

■ 

■ 

...  —  -  • 

_ 

_ 

United  States.  r  thp  Ypar  iftn/i  i 

r - — - - - - — _ — 

t  ■ - mu  ■  w - ■  w  “  1  1  W  "J  — f 4 

Date  of 

or  1 1 usbund’s'  8  ^acw  *>f  deceased  Father  or  Husband, 

death. 

..  Mouth.  Hay.  Year.  ,  Town  or  City.  , .  State. 

Residence  of  deceased  Father  or  Husband 

at  time  of  death.  (ease  while  iu  service.  Hive  nature  of  disease. 

Tuwu  or  City. _ _  Slate. 

1 

y 

20 

21 

29 

I 

1  1 

| 

i 

i 

| 

i 

|  j 

j  ! 

i.  ! 

i 

1 

j 

l 

i 

j 

■ 

! 

; 

1 

1  cjuZc^-^^'  /3srtr/<U«s>  jcr  i.%^- '  . 

e  a  : 

s 

;  | 

t  i 

| 

' 

i 

I 

j 

i 

i 

i 

f'ffTrt  *  ~iro^t^JUo 

] 

j 

\, 

t 

t.i 

£ 

| 

i 

: 

1 

> 

- 

-  - 

j 

- 

T. 

a 

,i 

) 

i! 

Ij 

i 

/? 

i 

1 

i 

1 

1 

i 

1 

• 

| 

T  I 

! 

1 

j 

j 

l 

- 

^  <»£f,  ij 

0  (JL*-* 

Jl 

.i 

i 

i 

r«x«  f2u  cZx  L  /  ix  7  ^  <  z 

-  M  4m.  _  /  9  fri  f+r--  .  /  7 

l 

r 

\ 

j 

i 

! 

! 

1  i 

1 

1 

f 

1 

■ 

1  ' 

»  . 

i 

il 

: 

l 

it 

! 

! 

p - 

: 

j 

• 

| 

i 

I 

■  ■ 

j 

i 

I 

1 

— t - 

i 

— 

i 

j 

L — 

! 

■ 

■  j 

Il  _ 

| 

^.-  . .  ****  -  -• 

j 

i 

|  ...  .**.,•» 

j 

■' 

1 

I  ,**»  *  i  ^  '5 

—  County,  Indiana,  for. the.  Year  1894.  i 

A  !nts 

House. 

Ym.  No.  t 

Dependent 

on  others  .  .  ,  .  .  . 

for  Injured  while  in  service.  (Jive  nature  of  injury.  Slute  time  and  place, 

support. 

Yes.  No. 

Contracted  disease  while  in  service.  Give  nature  of  discuse. 

2<*  27  28 

2'J 

• 

- - 

:  1 
'  '  ■ 

i 

!• 

- 

tx«-  c)cr  A 

(i/ye^c  /f#  /Za  />  «.  a 

j^CSX  ^C/TOA  T/'o^ALo  | 

<5  ,/l  ^/y  \  : 

1 1 

II 

" 

\ 

■f 

i 

— 

J 

£ 

J 

H 

1 

/ -tXx-a  -Z> 

i 

| 

C  ■$/  Otxf4 ixixvi.  _ C£  c/ 

cs£^-  O  A.  A?  ri  7  j-/  /r-^-A 

I 

r 

. 

j 

; 

* 

, 

xYxxv  ^  JZ  z^-zS/Aj 

! 

_ c _ -5 

• 

1 

"7? caoca^<  •'  -'■xx  fiu  c£a  t  7 

i/hcr-iA.  iACcZzxyyi  Ox^t  /  9  7 

■r 

II 

1! 

. . :< 

1 — 

i 

1 

' 

1 

j 

-  .. 

1 

1 

1 

! 

! 

■ 

■  , 

! 

i 

! 

— 

1 

i 

. 

. 

■ 

i - 

1 

ij- 

. 

;  j 

• 

i 

1 

;r! 

Fnrollment  of  Soldiers,  thei r  _W.ido ws  a n d 


:  t '  * ;  L  ^  '  V  _ /v ;  .7.  J'i"' 


2U4L 


£> 


71  (bla  im 


ClCH  \li  2-; 


X^cxJLe^^.  &U*iaaaA .  (piAo . #•  [  J*._ 


ir  h 


J3V 


Xe^cZ>lA^_J^  Q/)^X b(o  %L 0  l)o$ 


.s 


Enrollment  resid i ng_ i n 


Township, 


Index.  No. 


NAME  IN  PULL. 


Deceased  Father  or  Hnshnnd  was  killed  at 


atuw 


(aa±uA 


a 


' 


tyfZtlsa<su  %  U  o/yi/c 


itu)  (Xj^^cc 


CmljJL 


—k- 


CjCtV j 


Stat«. 


22 


Deceased  Father  or  Husband  died  of 
wounds  received  nt 


..Place. 

23 


i 


Did  deceased  J 
Father  or  In 

llu.Wl.li*  I  in. I 

of  disease  .  ** 

contrn.tcd  I  circum- 

whila  in  stances? 

i  verviro?  ! 

Klnte.  ,  _  Xse.  No.  Ye».  No. 


24 


25 


-  *-rr-  ~—r~  t 


J  L 


— .1 


I 


IIoIwIaaaJL  f)l ra  CjA/ 


...  i 


- County  >_lndiana>-for_the-Year-i894> 


Enro.llm  ent of So„ldiers , . thei  r W  i  d  ow s a  n  d 


J - 

1 

Index.  |  No.  NAME  IN  FULL. 

| 

1 

-* 

a 

3 

c 

Company.  1 

U—  —  i  £ 

j  i 

1  : 

■a 

w 

-w> — •-* 

i 

1 

: 

Volunteers.  i  V, 

Regulars.  ] 

4  1  1 

'  'E 

~  rt 

“  - 

IKREfitJI.AR  SERVICE. 

l 

2 

3 

4 

5 

C  7 

8 

y  io 

i 

a 

AT 

C$/x^ 

AS 

I 

Is 

.  _  1. 

■ 

\ 

■ 

0Xj/Ujo  ^a/rO^tT  flhwc 

i 

,  <LL8y  HvP 

i 

VA , 

i 

oia-X).  vpta jszr.  fw) 

i 

%f[\/ M/  (?{iw 

# 

/Tu 

coiso 

lA 

a 

//'> 

fobu) 

US 

j 

■- 

(f 

i  .... _  .  .  _  1 ....  ...  . 

  . 

i 

/W 

K 

j 

99'\}^ 

’ 

T/S\ 

" 

J-t/\r  i  (PX aA/a,^a 

/ 2tw-a 

jt 

fd~K 

Lj 

"AH  . 

J 

■ 

i'[ 

\f 

fsUA) 

qA 

A 

A  ir 

(Q-U.o 

AS 

.f. 

f 

! 

1 

faclrm/rb 

f/rw 

... 

// 

ftAiM 

1/S  , 

1 

{ 

yfau'uu/  JXiM/a/AT  ... 

(jl?vv 

j. 

SllfnA 

w. 

■ 

d\'U/  cf/swiA, 

P/M) 

1 

I 

i 

&A1J  

.j 

; 

/V 

: 

.  . . 

i 

I 

j 

_ 

^  y  i  /%  as 

i  i 

1  ^ 

A 

c 

VoA 

|  ! 

-%^(J  '  VuS  v 

• 

f 

I 

1 

cffl'Q  OJliP/^UAAAAu^^lf/m/^ 

1 

Aa 

:  ! 

tot 

, 

// 

\ 

! 

1 

i 

(V>4? 

c 

L 

£  9  Jut) 

]1a 

V 

j 

j 

; 

0* 


V  ft*  1 

;  <v 

v.' 

>/,: . 


Bf/i  ■ 


f-  . 


AUDITOR’S  COPY 


*  .  ‘  • 
iffV  *  ‘  ' 


—OF— 


ENROLLMENT 


i  . 


—OF- 


SOLDIERS,  THEIR  WIDOWS  AND  ORPHANS. 


<■  ,• 


-TOWNSHIP. 


.*■ 


COUNTY. 


FOR  THE  YEAR  1894. 


vm.  a.  auaroao,  raiatam,  udlaf afolh. 


l'v.  . 


>  \- 


—  --  1  . . . - —  •• 


53  ' 


1  -• 


. .  ...  0  iu. 


— 


ENROLLING  ACT. 


AN  ACT  to  enroll  the  late  soldier*,  their  widows  and  orphans,  of  the  late  armies 
of  the  United  States,  residing  in  the  State  of  Indiana. 

[Approvid  April  13,  1885.] 


Section  i  .  Be  it  enacted  by  the  General  Assembly  of  the 
State  of  Indiana ,  1  hat  each  Township  Assessor,  as  As¬ 
sessor  of  his  township,  at  the  time  for  taking  lists  of  prop¬ 
erty  for  taxation,  shall  enroll  every  person  employed  in  the 
late  armies  of  the  United  States,  of  the  war  of  1812,  of 
the  war  of  the  United  States  with  Mexico,  of  the  war  of 
1861,  and  of  all  wars  of  the  United  States  with  Indian 
tribes,  and  other  persons,  specified  in  the  several  classes 
below,  residing  in  his  township  : 

First.  Any  officers  of  the  army,  including  regulars, 
volunteers  and  militia,  or  any  officer  in  the  navy  or  marine 
corps,  or  any  enlisted  man,  however  employed,  in  the  mili¬ 
tary  or  naval  services,  or  in  the  marine  corps,  whether  reg¬ 
ularly  mustered  or  not.  * 

Second.  Any  master  serving  on  a  gunboat,  or  any  pilot, 
engineer,  sailor  or  other  person,  not  regularly  mustered, 
serving  upon  any  gunboat  or  war  vessel  of  the  United 
States. 

Third.  Any  person  not  an  enlisted  soldier  in  the  army, 
serving  for  the  time  being  as  a  member  of  the  militia  of 
any  State,  or  who  volunteered  for  the  time  being  to  serve 
with  any  regular  organized  military  or  naval  force  of  the 
United  States,  or  who  otherwise  volunteered  and  rendered 
service  in  any  engagement  with  the  British,  rebels,  or 
Indians. 

Fourth.  Any  acting  assistant  surgeon,  or  surgeon,  or 
contract  surgeon,  or  any  other  physician  or  person  who 
temporarily  volunteered  to  assist  in  taking  care  of  the  sick 
or  wounded,  and  any  chaplain  of  the  army  or  navy. 

Fifth.  Every  widow,  whether  married  or  not,  and  every 
child  under  sixteen  years  of  age  of  all  persons  mentioned 
above  in  classes  one,  two  and  three,  and  the  children  of 
like  ages  and  widows  of  every  army  or  navy  surgeon  and 
army  or  navy  chaplain,  who  have  died  or  shall  hereafter  die, 
and  the  name  of  the  deceased  father  or  husband  of  said 
children  and  widows. 

Sec.  2.  Said  Assessor  shall  write  the  first  and  surname 
of  every  person  listed  by  him,  and  note  whether  of  African 
descent,  the  rank,  letter  of  the  company,  number  of  the 
regiment,  and  the  State  to  which  the  regiment  belonged 
of  which  the  listed  man  was  a  member,  the  arm  of  service 
in  which  employed,  whether  injured,  wounded,  or  con¬ 
tracted  disease  while  in  the  service,  and  his  present  post- 
office  address,  and  the  postoffice  address  of  all  other  per¬ 
sons  listed,  and  in  case  of  deceased  fathers  and  husbands 
of  said  children  and  widows,  the  date  of  their  death  and 
place  of  residence  at  the  date  of  death ;  and  shall  ascer¬ 


tain  and  report  whether  any  widow,  not  remarried,  or 
other  person  listed,  is  in  indigent  circumstances,  or  in  the 
almshouse,  or  dependent  upon  others  for  support. 

Sec.  3.  ‘  The  first  enrollment  under  this  act  shall  be 
made  at  the  time  of  listing  property  for  taxation  for  the 
year  of  1886,  and  once  in  four  years  thereafter,  and  the 
roll  shall  be  returned,  at  the  time  the  Assessor  makes  his 
assessment  returns  to  the  County  Auditor,  to  the  County 
Clerks  of  the  proper  counties. 

Sf.c.  4.  The  Auditor  of  each  county  shall  furnish  the 
Township  Assessor,  at  the  expense  of  his  county,  such 
blanks  and  books  as  may  be  necessary  for  the  aforesaid 
statements,  in  accordance  with  the  forms  to  be  prescribed 
by  the  Adjutant  General  of  the  State  of  Indiana;  and  the 
Circuit  Clerk  shall,  within  thirty  days  after  the  aforesaid 
statements  and  rolls  are  returned  to  him,  procure  suitable 
books  at  the  expense  of  his  county,  and  prepare  duplicate 
tabular  statements  thereof  by  townships,  cities  and  towns, 
with  the  names  arranged  in  alphabetical  order,  one  of 
which  he  shall  forward  to  the  Adjutant-General  of  the 
State  of  Indiana,  and  the  other  shall  be  filed  and  retained 
in  his  office,  and  for  said  services  the  Clerk  shall  be  en¬ 
titled  to  the  same  compensation  as  now  allowed  by  law  for 
similar  services,  to  be  paid  out  of  the  county  treasury;  and 
each  Clerk  shall  furnish  a  true  and  certified  transcript  of 
such  records  to  any  regular  organization  of  ex-soldiers 
when  requested  through  their  officers,  and  each  Clerk  shall 
furnish  all  necessary  information  contained  in  said  tabular 
statement  to  pension  claimants,  their  widows  and  orphans, 
and  other  claimants  for  pay  and  bounty,  as  they  or  their 
agents  or  attorneys  may  demand,  for  which  service  last 
mentioned  he  shall  receive  no  compensation  whatever. 

Sec.  5.  It  shall  be  the  duty  of  the  Adjutant-General, 
when  he  shall  have  received  the  said  tabular  statement 
from  the  County  Clerks,  to  put  the  same  on  permanent  file 
in  his  office,  and  to  make  therefrom  a  general  list,  arrang¬ 
ing  the  surnames  in  alphabetical  order,  by  regiments  and 
companies,  which  general  list  shall  be  retained  in  his  office; 
and  he  shall  transmit  a  true  copy  thereof  to  the  Commis¬ 
sioner  of  pensions  at  Washington,  D.  C„  and  shall  furnish 
information  to  pension  claimants  and  others,  as  provided 
in  the  next  preceding  section,  under  the  restrictions  and 
limitations  imposed  upon  the  County  Clerk. 

Sec.  6.  Any  officer  intrusted  with  the  custody  of  the 
records  above  provided  for,  who  shall  refuse  or  neglect 
to  furnish  within  a  reasonable  length  of  time,  information 
or  transcripts  as  hereinbefore  provided,  to  the  proper  ap¬ 
plicant  or  applicants,  shall  be  deemed  guilty  of  a  misde¬ 
meanor,  and  be  fined,  on  convietion  thereof,  in  a  sum  not 
less  than  twenty-five  dollars  and  not  more  than  one  hun¬ 
dred  dollars. 
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AN  ACT  to  enroll  the  late  soldiers,  their  widows  and  orphans,  of  the  late  armies 
of  the  United  States,  residing  in  the  8tate  of  Indiana. 

[Approved  April  13,  1885.] 

Section  i.  Beit  enacted  by  thp  General  Assembly  of  the 
State  of  Indiana ,  That  each  Township  Assessor,  as  As¬ 
sessor  of  his  township,  at  the  time  for  taking  lists  of  prop¬ 
erty  for  taxation,  shall  enroll  every  person  empl6yed  in  the 
late  armies  of  the  United  States,  of  the  war  of  1812,  of 
the  war  of  the  United  States  with  Mexico,  of  the  war  of 
1861,  and  of  all  wars  of  the  United  States  with  Indian 
tribes,  and  other  persons,  specified  in  the  several  classes 
below,  residing  in  his  township  : 

First.  Any  officers  of  the  army,  including  regulars, 
volunteers  and  militia,  or  any  officer  in  the  navy  or  marine 
corps,  or  any  enlisted  man,  however  employed,  in  the  mili¬ 
tary  or  naval  services,  or  in  the  marine  corps,  whether  reg¬ 
ularly  mustered  or  not. 

Second.  Any  master  serving  on  a  gunboat,  or  any  pilot, 
engineer,  sailor  or  other  person,  not  regularly  mustered, 
serving  upon  any  gunboat  or  war  vessel  of  the  United 
States.  • '  :  '  • 

Third.  Any  person  not  an  enlisted  soldier  in  the  army, 
serving  for  the  time  being  as  a  member  of  the  militia  of 
any  Stated  or  who  volunteered  for  the  time  being  to  serve 
with  any  regular  organized  military  or  naval  force  of  the 
United  States,  or  who  otherwise  volunteered  and  rendered 
service  in  any  engagement  with  the  British,  rebels,  or 
Indians.  , 

Fourth.  Any  acting  assistant  surgeon,  or  surgeon,  or 
contract  surgeon,  or  any  other  physician  or  person  who 
temporarily  volunteered  to  assist  in  taking  care  of  the  sick 
or  wounded,  and  any  chaplain  qf  the  army  or  navy. 

r*  '  v 

Fifth.  Every  widow,  whether  married  or  not,  and  every 
child  under  sixteen  years  of  age  of  all  persons  mentioned 
above  in  classes  one,  two  and  three,  and  the  children  of 
like  ages  and  widows  of  every  army,  or  navy  surgeon  and 
army  or  navy  chaplain,  who  have  died  or  shall  hereafter  die, 
and  the  name  of  the  deceased  father  or  husband  of  said 
children  and  widows. 

Sec.  2.  Said  Assessor  shall  write  the  first  and  surname 
of  every  person  listed  by  him,  and  note  whether  of  African 
descent,  the  rank,  letter  of  the  company,  number  of  the 
regiment,  and  the  State  to  which  the  regiment  belonged 
of  which  the  listed  man  was  a  member,  the  arm  of  service 
in  which  employed,  whether  injured,  wounded,  or  con¬ 
tracted  disease  while  in  the  service,  and  his  present  post- 
office  address,  and  the  postoffice  address  of  all  other  per¬ 
sons  listed,  and  in  case  of  deceased  fathers  and  husbands 
of  said  children  and  widows,  the  date  of  their  death  and 
place  of  residence  at  the  date  of  death ;  and  shall  ascer¬ 


tain  and  report  whether  any  widow,  not  remarried,  or 
other  person  listed,  is  in  indigent  circumstances,  or  in  the 
almshouse,  or  dependent  upon  others  for  support. 

Sec.  3.  The  first  enrollment  under  this  act  shall  be 
made  at  the  time  of  listing  property  for  taxation  for  the 
year  of  1886,  and  once  in  four  years  thereafter,  and  the 
roll  shall  be  returned,  at  the  time  the  Assessor  makes  his 
assessment  returns  to  the  County  Auditor,  to  the  County 
Clerks  of  the  proper  counties. 

Sec.  4.  The  Auditor  of  each  county  shall  furnish  the 
Township  Assessor,  at  the  expense  of  his  county,  such 
blanks  and  books  as  may  be  necessary  for  the  aforesaid 
statements,  in  accordance  with  the  forms  to  be  prescribed 
by  the  Adjutant  General  of  the  State  of  Indiana;  and  the 
Circuit  Clerk  shall,  within  thirty  days  after  the  aforesaid 
statements  and  rolls  are  returned  to  him,  procure  suitable 
books  at  the  expense  of  his  county,  and  prepare  duplicate 
tabular  statements  thereof  by  townships,  cities  and  towns, 
with  the  names  arranged  in  alphabetical  order,  one  of 
which  he  shall  forward  to  the  Adjutant-General  of  the 
State  of  Indiana,  and  the  other  shall  be  filed  and  retained 
in  his  office,  and  for  said  services  the  Clerk  shall  be  en¬ 
titled  to  the  same  compensation  as  now  allowed  by  law  for 
Similar  services,  to  be  paid  out  of  the  county  treasury;  and 
each  Clerk  shall  furnish  a  true  and  certified  transcript  of 
such  records  to  any  regular  organization  of  ex-soldiers 
when  requested  through  their  officers,  and  each  Clerk  shall 
furnish  all  necessary  information  contained  in  said  tabular 
statement  to  pension  claimants,  their  widows  and  orphans, 
and  other  claimants  for  pay  and  bounty,  as  they  or  their 
agents  or  attorneys  may  demand,  for  which  service  last 
mentioned  he  shall  receive  no  compensation  whatever. 

Sec.  5.  It  shall  be  the  duty  of  the  Adjutant-General, 
when  he  shall  have  received  the  said  tabular  statement 
from  the  County  Clerks,  to  put  the  same  on  permanent  file 
in  his  office,  and  to  make  therefrom  a  general  list,  arrang¬ 
ing  the  surnames  in  alphabetical  order,  by  regiments  and 
'  companies,  which  general  list  shall  be  retained  in  his  office; 
find  he  shall  transmit  a  true  copy  thereof  to  the  Commis¬ 
sioner  of  pensions  at  Washington,  D.  C.,  and  shall  furnish 
information  to  pension  claimants  and  others,  as  provided 
in  the.  next  preceding  section,  under  the  restrictions  and 
limitations  imposed  upon  the  County  Clerk. 

Sec.  6.  Any  officer  intrusted  with  the  custody  of  the 
records  above  provided  for,  who  shall  refuse  or  neglect 
to  furnish  within  a  reasonable  length  of  time,  information 
or  transcripts  as  hereinbefore  provided,  to  the  proper  ap¬ 
plicant  or  applicants,  shall  be  deemed  guilty  of  a  misde¬ 
meanor,  and  be  fined,  on  convietion  thereof,  in  a  sum  not 
less  than  twenty-five  dollars  and  not  more  than  one  hun¬ 
dred  dollars. 
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AN  ACT  to  enroll  the  late  soldier*,  their  widows  and  orphans,  of  the  late  armies 
of  the  United  Stales,  residing  in  the  State  of  Indiaoa. 

[Atprovid  April  13,  1885.] 

Section  i.  But  enacted  by  the  General  Assembly  of  the 
State  of  Indiana ,  That  each  Township  Assessor,  as  As¬ 
sessor  of  his  township,  at  the  time  for  taking  lists  of  prop¬ 
erty  for  taxation,  shall  enroll  every  person  employed  in  the 
late  armies  of  the  United  States,  of  the  war  of  1812,  of 
the  war  of  the  United  States  with  Mexico,  of  the  war  of 
1861,  and  of  all  wars  of  the  United  States  with  Indian 
tribes,  and  other  persons,  specified  in  the  several  classes 
below,  residing  in  his  township  : 

First.  Any  officers  of  the  army,  including  regulars, 
volunteers  and  militia,  or  any  officer  in  the  navy  or  marine 
corps,  or  any  enlisted  man,  however  employed,  in  the  mili¬ 
tary  or  naval  services,  or  in  the  marine  corps,  whether  reg¬ 
ularly  mustered  or  not. 

Second.  Any  master  serving  on  a  gunboat,  or  any  pilot, 
engineer,  sailor  or  other  person,  not  regularly  mustered, 
serving  upon  any  gunboat  or  war  vessel  of  the  United 
States. 

Third.  Any  person  not  an  enlisted  soldier  in  the  army, 
serving  for  the  time  being  as  a  member  of  the  militia  of 
any  State,  or  who  volunteered  for  the  time  being  to  serve 
with  any  regular  organized  military  or  naval  force  of  the 
United  States,  or  who  otherwise  volunteered  and  rendered 
service  in  any  engagement  with  the  British,  rebels,  or 
Indians. 

Fourth.  Any  acting  assistant  surgeon,  or  surgeon,  or 
contract  surgeon,  or  any  other  physician  or  person  who 
temporarily  volunteered  to  assist  in  taking  care  of  the  sick 
or  wounded,  and  any  chaplain  of  the  army  or  navy. 

Fifth.  Every  widow,  whether  married  or  not,  and  every 
child  under  sixteen  years  of  age  of  all  persons  mentioned 
above  in  classes  one,  two  and  three,  and  the  children  of 
like  ages  and  widows  of  every  army  or  navy  surgeon  and 
army  or  navy  chaplain,  who  have  died  or  shall  hereafter  die, 
and  the  name  of  the  deceased  father  or  husband  of  said 
children  and  widows. 

Sec.  2.  Said  Assessor  shall  write  the  first  and  surname 
of  every  person  listed  by  him,  and  note  whether  of  African 
descent,  the  rank,  letter  of  the  company,  number  of  the 
regiment,  and  the  State  to  which  the  regiment  belonged 
of  which  the  listed  man  was  a  member,  the  arm  of  service 
in  which  employed;  whether  injured,  wounded,  or  con- 
tracted  disease  while  in  the  service,  and  his  present  post- 
office  address,  and  the  postoffice  address  of  aJJ  other  per- 
sons  listed  and  in  case  of  deceased  fathers  and  husbands 
o  said  children  and  widows,  the  date  of  their  death  and 
place  of  residence  at  the  date  of  death;  and  shall  ascer¬ 


tain  and  report  whether  any  widow,  not  remarried,  or 
other  person  listed,  is  in  indigent  circumstances,  or  in  the 
almshouse,  or  dependent  upon  others  for  support. 

Sec.  3.  The  first  enrollment  under  this  act  shall  be 
made  at  the  time  of  listing  property  for  taxation  for  the 
year  of  1 886,  and  once  in  four  years  thereafter,  and  the 
roll  shall  be  returned,  at  the  time  the  Assessor  makes  his 
assessment  returns  to  the  County  Auditor,  to  the  County 
Clerks  of  the  proper  counties. 

Sec.  4.  The  Auditor  of  each  county  shall  furnish  the 
Township  Assessor,  at  the  expense  of  his  county,  such 
blanks  and  books  as  may  be  necessary  for  the  aforesaid 
statements,  in  accordance  with  the  forms  to  be  prescribed 
by  the  Adjutant  General  of  the  State  of  Indiana;  and  the 
Circuit  Clerk  shall,  within  thirty  days  after  the  aforesaid 
statements  and  rolls  are  returned  to  him,  procure  suitable 
books  at  the  expense  of  his  county,  and  prepare  duplicate 
tabular  statements  thereof  by  townships,  cities  and  towns, 
with  the  names  arranged  in  alphabetical  order,  one  of 
which  he  shall  forward  to  the  Adjutant-General  of  the 
State  of  Indiana,  and  the  other  shall  be  filed  and  retained 
in  his  office,  and  for  said  services  the  Clerk  shall  be  en¬ 
titled  to  the  same  compensation  as  now  allowed  by  law  for 
similar  services,  to  be  paid  out  of  the  county  treasury ;  and 
each  Clerk  shall  furnish  a  true  and  certified  transcript  of 
such  records  to  any  regular  organization  of  ex-soldiers 
when  requested  through  their  officers,  and  each  Clerk  shall 
furnish  all  necessary  information  contained  in  said  tabular 
statement  to  pension  claimants,  their  widows  and  orphans, 
and  other  claimants  for  pay  and  bounty,  as  they  or  their 
agents  or  attorneys  may  demand,  for  which  service  last 
mentioned  he  shall  receive  no  compensation  whatever.- 

Sec.  5.  It  shall  be  the  duty  of  the  Adjutant-General, 
when  he  shall  have  received  the  said  tabular  statement 
from  the  County  Clerks,  to  put  the  same  pn  permanent  file 
in  his  office,  and  to  make  therefrom  a  general  list,  arrang¬ 
ing  the  surnames  in  alphabetical  order,  by  regiments  and 
companies,  which  general  list  shall  be  retained  in  his  office; 
and  he  shall  transmit  a  true  copy  thereof  to  the  Commis¬ 
sioner  of  pensions  at  Washington,  D.  C„  and  shall  furnish 
information  to  pension  claimants  and  others,  as  provided 
in  the  next  preceding  section,  under  the  restrictions  and 
limitations  imposed  upon  the  County  Clerk. 

Sec.  6.  Any  officer  intrusted  with  the  custody  of  the 
records  above  provided  for,  who  shall  refuse  or  neglect 
to  furnish  within  a  reasonable  length  of  time,  information 
or  transcripts  as  hereinbefore  provided,  to  the  proper  ap- 
pFfcarce  or  applicants,  shall  be  deemed  gur'fty  of  a  misde¬ 
meanor,  and  be  fined,  on  convietion  thereof,  in  a  sum  not 
less  than  twenty-five  dollars  and  not  more  than  one  hun¬ 
dred  dollars. 
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ENROLLING  ACT. 


AN  ACT  to  enroll  the  lute  soldiers,  their  widows  and  orphans,  of  the  late  armies 
of  the  United  States,  residing  in  the  State  of  Indiana. 

[Approved  April  13,  1885.] 

Section  i.  Be  il  enacted  by  the  General  Assembly  of  the 
State  of  Indiana ,  That  each  Township  Assessor,  as  As¬ 
sessor  of  his  township,  at  the  time  for  taking  lists  of  prop¬ 
erty  for  taxation,  shall  enroll  every  person  employed  in  the 
late  armies  of  the  United  States,  of  the  war  of  1812,  of 
the  war  of  the  United  States  with  Mexico,  of  the  war  of 
1861,  and  of  all  wars  of  the  United  States  with  Indian 
tribes,  and  other  persons,  specified  in  the  several  classes 
below,  residing  in  his  township  : 

First.  Any  officers  of  the  army,  including  regulars, 
volunteers  and  militia,  or  any  officer  in  the  navy  or  marine 
corps,  or  any  enlisted  man,  however  employed,  in  the  mili¬ 
tary  or  naval  services,  or  in  the  marine  corps,  whether  reg¬ 
ularly  mustered  or  not. 

Second.  Any  master  serving  on  a  gunboat,  or  any  pilot, 
engineer,  sailor  or  other  person,  not  regularly  mustered, 
serving  upon  any  gunboat  or  war  vessel  of  the  United 
States. 

Third.  Any  person  not  an  enlisted  soldier  in  the  army, 
serving  for  the  time  being  as  a  member  of  the  militia  of 
any  State,  or  who  volunteered  for  the  time  being  to  serve 
with  any  regular  organized  military  or  naval  force  of  the 
United  States,  or  who  otherwise  volunteered  and  rendered 
service  in  any  engagement  with  the  British,  rebels,  or 
Indians. 

Fourth.  Any  acting  assistant  surgeon,  or' surgeon,  or 
contract  surgeon,  or  any  other  physician  or  person  who 
temporarily  volunteered  to  assist  in  taking  care  of  the  sick 
or  wounded,  and  any  chaplain  of  the  army  or  navy. 

Fifth.  Every  widow,  whether  married  or  not,  and  every 
child  under  sixteen  years  of  age  of  all  persons  mentioned 
above  in  classes  one,  two  and  three,  and  the  children  of 
like  ages  and  widows  of  every  army  or  navy  surgeon  and 
army  or  navy  chaplain,  who  have  died  or  shall  hereafter  die, 
and  the  name  of  the  deceased  father  or  husband  of  said 
children  and  widows. 

Sec.  2.  Said  Assessor  shall  write  the  first  and  surname 
of  every  person  listed  by  him,  and  note  whether  of  African 
descent,  the  rank,  letter  of  the  company,  number  of  the 
regiment,  and  the  State  to  which  the  regiment  belonged 
of  which  the  listed  man  was  a  member,  the  arm  of  service 
in  which  employed,  whether  injured,  wounded,  or  con¬ 
tracted  disease  while  in  the  service,  and  his  present  post- 
office  address,  and  the  postoffice  address  of  all  other  per¬ 
sons  listed,  and  in  case  of  deceased  fathers  and  husbands 
of  said  children  and  widows,  the  date  of  their  death  and 
place  of  residence  at  the  date  of  death ;  and  shall  ascer¬ 


tain  and  report  whether  any  widow,  not  remarried,  or 
other  person  listed,  is  in  indigent  circumstances,  or  in  the 
almshouse,  or  dependent  upon  others  for  support. 

Sec.  3.  The  first  enrollment  under  this  act  shall  be 
made  at  the  time  of  listing  property  for  taxation  for  the 
year  of  1886,  and  once  in  four  years  thereafter,  and  the 
roll  shall  be  returned,  at  the  time  the  Assessor  makes  his 
assessment  returns  to  the  County  Auditor,  to  the  County 
Clerks  of  the  proper  counties. 

Sec.  4.  The  Auditor  of  each  county  shall  furnish  the 
Township  Assessor,  at  the  expense  of  his  county,  such 
blanks  and  books  as  may  be  necessary  for  the  aforesaid 
statements,  in  accordance  with  the  forms  to  be  prescribed 
by  the  Adjutant-General  of  the  State  of  Indiana;  and  the 
Circuit  Clerk  shall,  within  thirty  days  after  the  aforesaid 
statements  and  rolls  are  returned  to  him,  procure  suitable 
books  at  the  expense  of  his  county,  and  prepare  duplicate 
tabular  statements  thereof  by  townships,  cities  and  towns, 
with  the  names  arranged  in  alphabetical  order,  one  of 
which  he  shall  forward  to  the  Adjutant-General  of  the 
State  of  Indiana,  and  the  other  shall  be  filed  and  retained 
in  his  office,  and  for  said  services  the  Clerk  shall  be  en¬ 
titled  to  the  same  compensation  as  now  allowed  by  law  for 
similar  services,  to  be  paid  out  of  the  county  treasury;  and 
each  Clerk  shall  furnish  a  true  and  certified  transcript  of 
such  records  to  any  regular  organization  of  ex-soldiers  . 
when  requested  through  their  officers,  and  each  Clerk  shall 
furnish  all  necessary  information  contained  in  said  tabular 
statement  to  pension  claimants,  their  widows  and  orphans, 
and  other  claimants  for  pay  and  bounty,  as  they  or  their 
agents  or  attorneys  may  demand,  for  which  service  last 
mentioned  he  shall  receive  no  compensation  whatever.  ( 

Sec.  5.  It  shall  bex  the.  cfiity  of  the  Adjutant-General, 
when  he  shall  have  received  the  said  tabular  statement 
from  the  County  Clerks,  to  put  the  same  on  permanent  file 
in  his  office,  and  to  make  therefrom  a  general  list,  arrang¬ 
ing  the  surnames  in  alphabetical  order,  by  regiments  and 
companies,  which  general  list  shall  be  retained  in  his  office ; 
and  he  shall  transmit  a  true  copy  thereof  to  the  Commis¬ 
sioner  ol  pensions  at  Washington,  D.  C.,  and  shall  furnish 
information  to  pension  claimants  and  others,  as  provided 
in  the  next  preceding  section,  under  the  restrictions  and 
limitations  imposed  upon  the  County  Clerk. 

Sec.  6.  Any  officer  intrusted  with  the  custody  of  the 
records  above  provided  for,  who  shall  refuse  or  neglect 
to  furnish  within  a  reasonable  length  of  time,  information 
or  transcripts  as  hereinbefore  provided,  to  the  proper  ap¬ 
plicant  or  applicants,  shall  be  deemed  guilty  of  a  misde¬ 
meanor,  and  be  fined,  on  convietion  thereof,  in  a  sum  not 
less  than  twenty-five  dollars  and  not  more  than  one  hun¬ 
dred  dollars.  ' 
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ENROLLING  ACT. 

. .  J 


AN  ACT  to  enroll  the  late  soldier*,  their  widows  and  orphans,  of  the  late  armies 
of  tfie  United  Stales,  residing  in  the  State  of  Indiana. 

[Approved  ApRrL  13,  1885.] 

Section  i  .  Be  it  enacted  by  the  General  Assembly  of  the 
State  of  Indiana ,  That  each  Township  Assessor,  as  As¬ 
sessor  of  his  township,  at  the  time  for  taking  lists  of  prop¬ 
erty  for  taxation,  shall  enroll  every  person  employed  in  the 
late  armies  of  the  United  States,  of  the  war  of  1812,  of 
the  war  of  the  United  States  with  Mexico,  of  the  war  of 
1861,  and  of  all  wars  of  the  United  States  with  Indian 
tribes,  and  other  persons,  specified  in  the  several  classes 
below,  residing  in  his  township  : 

First.  Any  officers  of  the  army,  including  regulars, 
volunteers  and  militia,  or  any  officer  in  the  navy  or  marine 
corps,  or  any  enlisted  man,  however  employed,  in  the  mili¬ 
tary  or  naval  services,  or  in  the  marine  corps,  whether  reg¬ 
ularly  mustered  or  not. 

Second.  Any  master  serving  on  a  gunboat,  or  any  pilot, 
engineer,  sailor  or  other  person,  not  regularly  mustered, 
serving  upon  any  gunboat  or  war  vessel  of  the  United 
States. 

Third.  Any  person  not  an  enlisted  soldier  in  the  army, 
serving  for  the  time  being  as  a  member  of  the  militia  of 
any  State,  or  who  volunteered  for  the  time  being  to  serve 
with  any  regular  organized  military  or  naval  force  of  the 
United  States,  or  who  otherwise  volunteered  and  rendered 
service  in  any  engagement  with  the  British,  rebels,  or 
Indians. 

Fourth.  Any  acting  assistant  surgeon,  or  surgeon,  or 
contract  surgeon,  or  any  other  physician  or  person  who 
temporarily  volunteered  to  assist  in  taking  care  of  the  sick 
or  wounded,  and  any  chaplain  of  the  army  or  navy. 

Fifth.  Every  widow,  whether  married  or  not,  and  every 
child  under  sixteen  years  of  age  of  all  persons  mentioned?' 
above  in  classes  one,  two  and  three,  and  the  children  of 
like  ages  and  widows  of  every  army  or  navy  surgeon  and 
army  or  navy  chaplain,  who  have  died  or  shall  hereafter  die, 
and  the  name  of  the  deceased  father  or  husband  of  said 
children  and  widows. 

Sec.  2.  Said  Assessor  shall  write  the  first  and  surname 
of  every  person  listed  by  him,  and  note  whether  of  African 
descent,  the  rank,  letter  of  the  comp'any,  number  of  the 
regiment,  and  the  State  to  which  the  regiment  belonged 
of  which  the  listed  man  was  a  member,  the  arm  of  service 
in  which  employed,  whether  injured,  wounded,  or  con¬ 
tracted  disease  while  in  the  service,  and  his  present  post- 
office  address,  and  the  postoffice  address  of  all  other  per¬ 
sons  listed,  and  in  case  of  deceased  fathers  and  husbands 
of  said  children  and  widows,  the  date  of  their  death  and 
place  of  residence  at  the  date  of  death ;  and  shall  ascer¬ 


tain  and  report  whether  any  widow,  not  remarried,  or 
other  person  listed,  is  in  indigent  circumstances,  or  in  the 
almshouse,  or  dependent  upon  others  for  support. 

Sec.  3.  The  first  enrollment  under  this  act  shall  be 
made  at  the  time  of  listing  property  for  taxation  for  the 
year  of  1886,  and  once  in  four  years  thereafter,  and  the 
roll  shall  be  returned,  at  the  time  the  Assessor  makes  his 
assessment  returns  to  the  County  Auditor,  to  the  County 
Clerks  of  the  proper  counties. 

Sec.  4.  The  Auditor  of  each  county  shall  furnish  the 
Township  Assessor,  at  the  expense  of  his  county,  such 
blanks  and  books  as  may  be  necessary  for  the  aforesaid 
statements,  in  accordance  with  the  forms  to  be  prescribed 
by  the  Adjutant  General  of  the  State  of  Indiana;  and  the 
Circuit  Clerk  shall,  within  thirty  days  after  the  aforesaid 
statements  and  rolls  are  returned  to  him,  procure  suitable 
books  at  the  expense  of  his  county,  and  prepare  duplicate 
tabular  statements  thereof  by  townships,  cities  and  towns, 
with  the  names  arranged  in  alphabetical  order,  one  of 
which  he  shall  forward  to  the  Adjutant-General  of  the 
State  of  Indiana,  and  the  other  shall  be  filed  and  retained 
in  his  office,  and  for  said  services  the  Clerk  shall  be  en¬ 
titled  to  the  same  compensation  as  now  allowed  by  law  for 
similar  services,  to  be  paid  out  of  the  county  treasury;  and 
each  Clerk  shall  furnish  a  true  and  certified  transcript  of 
such  records  to  any  regular  organization  of  ex-soldiers 
when  requested  through  their  officers,  and  each  Clerk  shall 
furnish  all  necessary  information  contained  in  said  tabular 
statement  to  pension  claimants,  their  widows  and  orphans, 
and  other  claimants  for  pay  and  bounty,  as  they  or  their 
agents  or  attorneys  may  demand,  for  which  service  last 
mentioned  he  shall  receive  no  compensation  whatever. 

Sec.  5.  It  shall  be  the  duty  of  the  Adjutant-General, 
when  he  shall  have  received  the  said  tabular  statement 
from  the  County  Clerks,  to  put  the  same  on  permanent  file 
in  his  office,  and  to  make  therefrom  a  general  list,  arrang¬ 
ing  the  surnames  in  alphabetical  order,  by  regiments  and 
companies,  which  general  list  shall  be  retained  in  his  office; 
and  he  shall  transmit  a  true  copy  thereof  to  the  Commis¬ 
sioner  ol  pensions  at  Washington,  D.  C.,  and  shall  furnish 
information  to  pension  claimants  and  others,  as  provided 
in  the  next  preceding  section,  under  the  restrictions  and 
limitations  imposed  upon  the  County  Clerk. 

Sec.  6.  Any  officer  intrusted  with  the  custody  of  the 
records  above  provided  for,  who  shall  refuse  or  neglect 
to  furnish  within  a  reasonable  length  of  time,  information 
or  transcripts  as  hereinbefore  provided,  to  the  proper  ap¬ 
plicant  or  applicants,  shall  be  deemed  guilty  of  a  misde¬ 
meanor,  and  be  fined,  on  convietion  thereof,  in  a  sum  not 
less  than  twenty-five  dollars  and  not  more  than  one  hun¬ 
dred  dollars.  . 
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AN  ACT  to  enroll  the  late  soldiere,  their  widows  and  orphans,  of  the  late  armies 
of  the  United  Stales,  residing  in  the  State  of  Indiana. 

[Approved  April  J3,  1885.] 

Section  i.  Be  it  enacted  by  the  General  Assembly  of  the 
State  of  Indiana,  That  each  Township  Assessor,  as  As¬ 
sessor  of  his  township,  at  the  time  for  taking  lists  of  prop¬ 
erty  for  taxation,  shall  enroll  every  person  employed  in  the 
late  armies  of  the  United  States,  of  the  war  of  1812,  of 
the  war  of  the  United  States  with  Mexico,  of  the  war  of 
1861,  and  of  all  wars  of  the  United  States  with  Indian 
tribes,  and  other  pers<?ns,  specified  in  the  several  classes 
below,  residing  in  his  township  : 

First.  Any  officers  of  the  army,  including  regulars, 
volunteers  and  militia,  or  any  officer  in  the  navy  or  marine 
corps,  or  any  enlisted  man,  however  employed,  in  the  mili¬ 
tary  or  naval  services,  or  in  the  marine  corps,  whether  reg-t 
ularly  mustered  or  not. 

Second.  Any  master  serving  on  a  gunboat,  or  any  pilot, 
engineer,  sailor  or  other  person,  not  regularly  mustered, 
serving  upon  any  gunboat  or  war  vessel  of  the  United 
States. 

Third.  Any  person  not  an  enlisted  soldier  in  the  army, 
serving  for  the  time  being  as  a  member  of  the  militia  of 
any  State,  or  who  volunteered  for  the  time  being  to  serve 
with  any  regular  organized  military  or  naval  force  of  the 
United  States,  or  who  otherwise  volunteered  and  rendered 
service  in  any  engagement  with  the  British,  rebels,  or 
Indians. 

Fourth.  Any  acting  assistant  surgeon,  or  surgeon,  or 
contract  surgeon,  or  any  other  physician  or  person  who 
temporarily  volunteered  to  assist  in  taking  care  of  the  sick 
or  wounded,  and  any  chaplain  of  the  army  or  navy. 

Fifth.  Every  widow,  whether  married  or  not,  and  every 
child  under  sixteen  years  of  age  of  all  persons  mentioned 
above  in  classes  one,  two  and  three,  and  the  children  of 
like  ages  and  widows  of  every  army  or  navy  surgeon  and 
army  or  navy  chaplain,  who  have  died  or  shall  hereafter  die, 
and  the  name  of  the  deceased  father  or  husband  of  said 
children  and  widows. 

Sec.  2.  Said  Assessor  shall  write  the  first  and  surname 
of  every  person  listed  by  him,  and  note  whether  of  African 
descent,  the  rank,  letter  of  the  company,  number  of  the 
regiment,  and  the  State  to  which  the  regiment  belonged 
of  which  the  listed  man  was  a  member,  the  arm  of  service 
in  which  employed,  whether  injured,  wounded,  or  con¬ 
tracted  disease  while  in  the  service,  and  his  present  post- 
office  address,  and  the  postoffice  address  of  all  other  per¬ 
sons  listed,  and  in  case  of  deceased  fathers  and  husbands 
of  said  children  and  widows,  the  date  of  their  death  and 
place  of  residence  at  the  date  of  death ;  and  shall  ascer¬ 


tain  and  report  whether  any  widow,  not  remarried,  or 
other  person  listed,  is  in  indigent  circumstances,  or  in  the 
almshouse,  or  dependent  upon  others  for  support.  - 

v't-Lx^ 

Sec.  3.  The  first  enrollment  under  this  act  shall  be 
made  at  the  time  of  listing  property  for  taxation  for  the 
year  of  1886,  and  once  in  four  years  thereafter,  and  the 
roll  shall  be  returned,  at  the  time  the  Assessor  makes  his 
assessment  returns  to  the  County  Auditor,  to  the  County 
Clerks  of  the  proper  counties. 


•VoO 


If: 


Sec.  4.  The  Auditor  of  each  county  shall  furnish  the 
Township  Assessor,  at  the  expense  of  his  county,-  such 
blanks  and  books  as  may  be  necessary  for  the  aforesaid 
statements,  in  accordance  with  the  forms  to  be  prescribed 
by  the  Adjutant-General  of  the  State  of  Indiana;  and  the 
Circuit  Clerk  shall,  within  thirty  days  after  the  aforesaid 
statements  and  rolls  are  returned  to  him,  procure  suitable 
books  at  the  expense  of  his  county,  and  prepare  duplicate 
tabular  statements  thereof  by  townships,  cities  and  towns, 
with  the  names  arranged  in  alphabetical  order,  one  of 
which  he  shall  forward  to  the  Adjutant-General  of  the 
State  of  Indiana,  and  the  other  shall  be  filed  and  retained 
in  his  office,  and  for  said  services  the  Clerk  shall  be  en¬ 
titled  to  the  same  compensation  as  now  allowed  by  law  for 
similar  services,  to  be  paid  out  of  the  county  treasury ;  and 
each  Clerk  shall  furnish  a  true  and  certified  transcript  of  ■ 
such  records  to  any  regular  organization  of  ex-soldiers 
when  requested  through  their  officers,  and  each  Clerk  shall 
furnish  all  necessary  information  contained  in  said  tabular' 
statement  to  pension  claimants,  their  widows  and  orphans, 
and  other  claimants  for  pay  and  bounty,  as  they  or  their  '  $ 

agents  or  attorneys  may  demand,  for  which  service  last 
mentioned  he  shall  receive  no  compensation  whatever. 

Sec.  5.  It  shall  be  the  duty  of  the  Adjutant-General,  - 
when  he  shall  have  received  the  said  tabular  Statement 
from  the  County  Clerks,  to  put  the  same  on  permanent  file 
in  his  office,  and  to  make  therefrom  a  general  list,  arrang¬ 
ing  the  surnames  in  alphabetical  order,  by  regiments  and. 
companies,  which  general  list  shall  be  retained  in  his  office;  j 
and  he  shall  transmit  a  true  copy  thereof  to  the  Commis¬ 
sioner  of  pensions  at  Washington,  D.  C.,  and  shall  furnish  £ 
information  to  pension  claimants  and  others,  as  provided 
in  the  next  preceding  section,  under  the  restrictions  and  3 
limitations  imposed  upon  the  County  Clerk. 


Sec.  6.  Any  officer  intrusted  with  the  custody  of  the 
records  above  provided  for,  who  shall  refuse  or  neglect 
to  furnish  within  a  reasonable  length  of  time,  information 
or  transcripts  as  hereinbefore  provided,  to  the  proper  ap-v-' 
plicant  or  applicants,  shall  be  deemed  guilty  of  a  misde-  \ 
meanor,  and  be  fined,  on  convietion  thereof,  in  a  sum  not  l 
less  than  twenty-five  dollars  and  not  more  than  one  hun¬ 
dred  dollars. 
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ENROLLING  ACT. 


AN  ACT  to  enroll  the  late  soldier*,  their  widows  and  orphans,  of  the  late  armies 
of  the  United  States,  residing  in  the  State  of  Indiana. 

[Approved  April  13,  1885.] 

Section  i  .  Be  it  enacted  by  the  General  Assembly  of  the 
State  of  Indiana,  That  each  Township  Assessor,  as  As¬ 
sessor  of  his  township,  at  the  time  for  taking  lists  of  prop¬ 
erty  for  taxation,  shall  enroll  every  person  employed  in  the 
late  armies  of  the  United  States,  of  the  war  of  1812,  of 
the  war  of  the  United  States  with  Mexico,  of  the  war  of 
1861,  and  of  all  wars  of  the  United  States  with  Indian 
tribes,  and  other  persons,  specified  in  the  several  classes 
below,  residing  in  his  township  : 

First.  Any  officers  of  the  army,  including  regulars, 
volunteers  and  militia,  or  any  officer  in  the  navy  or  marine 
corps,  or  any  enlisted  man,  however  employed,  in  the  mili¬ 
tary  or  naval  services,  or  in  the  marine  corps,  whether  reg¬ 
ularly  mustered  or  not. 

Second.  Any  master  serving  on  a  gunboat,  or  any  pilot, 
engineer,  sailor  or  other  person,  not  regularly  mustered, 
serving  upon  any  gunboat  or  war  vessel  of  the  United 
States. 

Third.  Any  person  not  an  enlisted  soldier  in  the  army, 
serving  for  the  time  being  as  a  member  of  the  militia  of 
any  State,  or  who  volunteered  for  the  time  being  to  serve 
with  any  regular  organized  military  or  naval  force  of  the 
United  States,  or  who  otherwise  volunteered  and  rendered 
service  in  any  engagement  with  the  British,  rebels,  or 
Indians.  • 

Fourth.  Any  acting  assistant  surgeon,  or  surgeon,  or 
contract  surgeon,  or  any  other  physician  or  person  who 
temporarily  volunteered  to  assist  in  taking  care  of  the  sick 
or  wounded,  and  any  chaplain  of  the  army  or  navy. 

Fifth.  Every  widow,  whether  married  or  not,  and  every 
child  under  sixteen  years  of  age  of  all  persons  mentioned 
above  in  classes  one,  two  and  three,  and  the  children  of 
like  ages  and  widows  of  every  army  or  navy  surgeon  and 
army  or  navy  chaplain,  who  have  died  or  shall  hereafter  die, 
and  the  name  of  the  deceased  father  or  husband  of  said 
children  and  widows. 

Sec.  2.  Said  Assessor  shall  write  the  first  and  surname 
of  every  person  listed  by  him,  and  note  whether  of  African 
descent,  the  rank,  letter  of  the  company,  number  of  the 
regiment,  and  the  State  to  which  the  regiment  belonged 
of  which  the  listed  man  was  a  member,  the  arm  of  service 
in  which  employed,  whether  injured,  wounded,  or  con¬ 
tracted  disease  while  in  the  service,  and  his  present  post- 
office  address,  and  the  postoffice  address  of  all  other  per¬ 
sons  listed,  and  in  case  of  deceased  fathers  and  husbands 
of  said  children  and  widows,  the  date  of  their  death  and 
place  of  residence  at  the  date  of  death ;  and  shall  ascer¬ 


tain  and  report  whether  any  widow,  not  remarried,  or 
other  person  listed,  is  in  indigent  circumstances,  or  in  the 
almshouse,  or  dependent  upon  others  for  support. 

Sec.  3.  The  first  enrollment  under  this  act  shall  be 
made  at  the  time  of  listing  property  for  taxation  for  the 
year  of  1886,  and  once  in  four  years  thereafter,  and  the 
roll  shall  be  returned,  at  the  time  the  Assessor  makes  his 
-assessment  returns  to  the  County  Auditor,  to  the  County 
Clerks  of  the  proper  counties. 

Sec.  4.  The  Auditor  of  each  county  shall  furnish  the 
Township  Assessor,  at  the  expense  of  his  county,  such 
blanks  and  books  as  may  be  necessary  for  the  aforesaid 
statements,  in  accordance  with  the  forms  to  be  prescribed 
by  the  Adjutant  General  of  the  State  of  Indiana;  and  the 
Circuit  Clerk  shall,  within  thirty  days  after  the  aforesaid 
statements  and  rolls  are  returned  to  him,  procure  suitable- 
books  at  the  expense  of  his  county,  and  prepare  duplicate 
tabular  statements  thereof  by  townships,  cities  and  towns, 
with  the  names  arranged  in  alphabetical  order,  one  of 
which  he  shall  forward  to  the  Adjutant-General  of  the 
State  of  Indiana,  and  the  other  shall  be  filed  and  retained 
in  his  office,  and  for  said  services  the  Clerk  shall  be  en¬ 
titled  to  the  same  compensation  as  now  allowed  by  law  for 
similar  services,  to  be  paid  out  of  the  county  treasury;  and 
each  Clerk  shall  furnish  a  true  and  certified  transcript  of 
such  records  to  any  regular  organization  of  ex-soldiers 
when  requested  through  their  officers,  and  each  Clerk  shall 
furnish  all  necessary  information  contained  in  said  tabular 
statement  to  pension  claimants,  their  widows  and  orphans, 
and  other  claimants  for  pay  and  bounty,  as  they  or  their 
agents  or  attorneys  may  demand,  for  which  service  last 
mentioned  he  shall  receive  no  compensation  whatever. 

Sec.  5.  It  shall  be  the  duty  of  the  Adjutant-General, 
when  he  shall  have  received  the  said  tabular  statement 
from  the  County  Clerks,  to  put  the  same  on  permanent  file 
in  his  office,  and  to  make  therefrom  a  general  list,  arrang¬ 
ing  the  surnames  in  alphabetical  order,  by  regiments  and 
companies,  which  general  list  shall  be  retained  in  his  office; 
and  he  shall  transmit  a  true  copy  thereof  to  the  Commis¬ 
sioner  ol  pensions  at  Washington,  D.  C.,  and  shall  furnish 
information  to  pension  claimants  and  others,  as  provided 
in  the  next  preceding  section,  under  the  restrictions  and 
limitations  imposed  upon  the  County  Clerk. 

Sec.  6.  Any  officer  intrusted  with  the  custody  of  the 
records  above  provided  for,  who  shall  refuse  or  neglect 
to  furnish  within  a  reasonable  length  of  time,  information 
or  transcripts  as  hereinbefore  provided,  to  the  proper  ap¬ 
plicant  or  applicants,  shall  be  deemed  guilty  of  a  misde¬ 
meanor,  and  be  fined,  on  convietion  thereof,  in  a  sum  not. 
less  than  twenty-five  dollars  and  not  more  than  one  hun¬ 
dred  dollars. 
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ENROLLING  ACT. 


tain  and  report  whether  any  widow,  not  remarried,  or 
other  person  listed,  is  in  indigent  circumstances;  or  in  the 
almshouse,  or  dependent  upon  others  for  support. 

Sec.  3.  The  first  enrollment  under  this  act  shall  be 
made  at  the  time  of  listing  property  for  taxation  for  the 
year  of  1886,  and  once  in  four  years  thereafter,  and  the 
roll  shall  be  returned,  at  the  time  the  Assessor  makes  his 
assessment  returns  to  the  County  Auditor,  to  the  County 
Clerks  of  the  proper  counties. 

Sec.  4.  The  Auditor  of  each  county  shall  furnish  the 
Township  Assessor,  at  the  expense  of  his  county,  such 
blanks  and  books  as  may  be  necessary  for  the  aforesaid 
statements,  in  accordance  with  the  forms  to  be  prescribed 
by  the  Adjutant  General  of  the  State  of  Indiana;  and  the 
Circuit  Clerk  shall,  within  thirty  days  after  the  aforesaid  • 
statements  and  rolls  are  returned  to  him,  procure  suitable 
.books  at  the  expense  of  his  county,  and  prepare  duplicate 
tabular  statements  thereof  by  townships,  cities  and  towns, 
with  the  names  arranged  in  alphabetical  order,  one  of 
which  he  shall  forward  to  the  Adjutant-General  of  the 
State  of  Indiana,  and  the  other 'shall  be  filed  and  retained 
in  his  office,  and  for  said  services  the  Clerk  shall  be  en¬ 
titled  to  the  same  compensation  as  now  allowed  by  law  for 
similar  services,  to  be  paid  out  of  the  county  treasury;  and. 
each  Clerk  shall  furnish  a  true  and  certified  transcript  of 
such  records  to  any  regular  organization  of  ex-soldiers 
when  requested  through  their  officers,  and  each  Clerk  shall  "\ 
furnish  all  necessary  information  contained  in  said  tabular 
statement  to  pension  claimants,  their  widows  and  orphans, 
and  other  claimants  for  pay  and  bounty,  as  they  or  their 
agents  or  attorneys,  may  demand,  for  which  service  last 
mentioned  he  shall  receive  no  compensation  whatever. 

Sec.  5.  It  shall  be  the  duty  of  the  Adjutant-General, 
when  he  shall  have  received  the  said  tabular  statement 

f 

from  the  County  Clerks,  to  put  the  same  on  permanent  file 
in  his  office,  and  to  make  therefrom  a  general  list,  arrang¬ 
ing  the  surnames  in  alphabetical  order,  by  regiments  and 
companies,  which  general  list  shall  be  retained  in  his  office; 
and  he  shall  transmit  a  true  copy  thereof  to  the  Commis¬ 
sioner  ol  pensions  at  Washington,  D.  C.,  and  shall  furnish 
information  to  pension  claimants  and  others,  as  provided 
in  the  next  preceding  section,  under  the  restrictions  and 
limitations  imposed  upon  the  County  Clerk. 

Sf.c.  6.  Any  officer  intrusted  with  the  custody  of  the 
records  above  provided  for,  who  shall  refuse  or  neglect 
to  furnish  within  a  reasonable;  length  of  time,  information 
or  transcripts  as  hereinbefore  provided,  to  the  proper  ap¬ 
plicant  or  applicants,  shall  be  deemed  guilty  of  a  misde¬ 
meanor,  and  be  fined,  on  convietion  thereof,  in  a  sum  not  - 
less  than  twenty-five  dollars  and  not  more  than  one  hun¬ 
dred  dollars. 


AN  ACT  to  enroll  the  late  soltlier®,  their  widow*  and  orphan*,  of  the  late  armies 
of  the  United  States,  residing  in  the  State  of  Indiana. 

[Approved  April  13,  1885.] 

Section  i  .  Be  it  enacted  by  the  General  Assembly  of  ihe 
State  of  Indiana,  That  each  Township  Assessor,  as  As¬ 
sessor  of  his  township,  at  the  time  for  taking  lists  of  prop¬ 
erty  for  taxation,  shall  enroll  every  person  employed  in  the 
late  armies  of  the  United  States,  of  the  war  of  1812,  of 
the  war  of  the  United  States  with  Mexico,  of  the  war  of 
1861,  and  of  all  wars  of  the  United  States  with  Indian 
.  tribes,  and  other  persons,  specified  in  the  several  classes 
below,  residing  in  his  township  : 

First.  Any  officers  of  the  army,  including  regulars, 
volunteers  and  militia,  or  any  officer  in  the  navy  or  marine 
corps,  or  any  enlisted  man,  however  employed,  in  the  mili¬ 
tary  or  naval  services,  or  in  the  marine  corps,  whether  reg¬ 
ularly  mustered  or  not. 

Second.  Any  master  serving  on  a  gunboat,  or  any  pilot, 
engineer,  sailor  or  other  person,  not  regularly  mustered, 
serving  upon  any  gunboat  or  war  vessel  of  the  United 
States. 

Third.  Any  person  not  an  enlisted  soldier  in  the  army, 
serving  for  the  time  being  as  a  member  of  the  militia  of 
*  any  State,  or  who  volunteered  for  the  time  being  to  serve 
with  any  regular  organized  military  or  naval  force  of  the 
United  States,  or  who  otherwise  volunteered  and  rendered 
service  in  any  engagement  with  the  British,  rebels,  or 
Indians.  > 

Fourth.  Any  acting  assistant  surgeon,  or  surgeon,  or 
contract  surgeon,  or  any  other  physician  or  person  who 
temporarily  volunteered  to  assist  in  taking  care  of  the  sick 
or  wounded,  and  any  chaplain  of  the  army  or  navy. 

Fifth.  Every  widow,  whether  married  or  not,  and  every 
child  under  sixteen  years  of  age  of  all  persons  mentioned 
above  in  classes  one,  two  and  three,  and  the  children  of 
like  ages  and  widows  of  every  army  or  navy  surgeon  and 
army  or  navy  chaplain,  who  have  died  or  shall  hereafter  die, 
and  the  name  of  the  deceased  father  or  husband  of  said 
children  and  widows. 

Sec.  2.  Said  Assessor  shall  write  the  first  and  surname 
of  every  person  listed  by  him,  and  note  whether  of  African 
descent,  the  rank,  letter  of  the  company,  number  of  the 
regiment,  and  the  State  to  which  the  regiment  belonged 
of  which  the  listed  man  was  a  member,  the  arm  of  service 
in  which  employed,  whether  injured,  wounded,  or  con¬ 
tracted  disease  while  in  the  service,  and  his  present  post- 
office  address,  and  the  postoffice  address  of  all  other  per¬ 
sons  listed,  and  in  case  of  deceased  fathers  and  husbands 
of  said  children  and  widows,  the  date  of  their  death,  and 
place  of  residence  at  the  date  of  death;  and  shall  ascer¬ 
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AN  ACT  to  enroll  the  Ule  solHiere,  their  wirfowe  end  orphtne,  of  the  late  armies 
of  the  United  Slates,  residing  in  the  State  of  Indiana.  1 

;  .  >  Jr 

[Arpaovin  April  18,  1885.]  *  * 

Section  i  .  Be  it  enacted  by  the  General  Assembly  6f  the 
State  of  Indiana ,  That  each  Township  Assessor,  as  As¬ 
sessor  of  his  township,  at  the  time  for  taking  lists  of  prop¬ 
erty  for  taxation,  shall  enroll  every  person  employed  in  the  ' 
late  armies  of  the  United  States,  of  the  war  of  1812,  of 
the  war  of  the  United  States  with  Mexico,  of  the  war  of 
1861,  and  of  all  wars  of  the  United  States  with  Indian 
tribes,  and  other  persons,  specified  in  the  several  classes 
below,  residing  in  his  township  : 

First.  Any  officers  of  the  army,  including  regulars,, 
volunteers  and  militia,  or  any  officer  in  the  navy  or  marine 
corps,  or  any  enlisted  man,  however  employed,  in  the  mili¬ 
tary  or  naval  services,  or  in  the  marine  corps,  whether  reg¬ 
ularly  mustered  or  not. 

Second.  Any  master  serving  on  a  gunboat,  or  any  pilot, 
engineer,  sailor  or  other  person,  not  regularly  mustered, 
serving  upon  any  gunboat  or  war  vessel  of  the  United 
States.  -  •  • 

Third.  Any  person  not  an  enlisted  soldier  in  the  army, 
serving  for  the  time  being  as  a  member  of  the  militia  of 
any  State,  or  who  volunteered  for  the  time  being  to  serve 
with  any  regular  organized  military  or  naval  force  of  the 
United  States,  or  who  otherwise  volunteered  and  rendered 
service  in  any  engagement  with  the  British,  rebels,  or 
Indians. 

Fourth.  Any  acting  assistant  surgeon,  or  surgeon,  or 
contract  surgeon,  or  any  other  physician  or  person  who 
temporarily  volunteered  to. assist  in  taking  care  of  the  sick 
or  wounded,  and  any  chaplain  of  the  army  or  navy. 

Fifth.  Every  widow,  whether  married  or  not,  and  every 
child  under  sixteen  years  of  age  of  all  persons  mentioned 
above  in  classes  one,  two  and  three,  and  the  children  of 
like  ages  and  widows  of  every  army  or  navy  surgeon  and 
army  or  navy  chaplain,  who  have  died  or  shall  hereafter  die, 
and  the  name  of  the  deceased  father  or  husband  of  said 
children  and  widows-  . 

Sec.  2.  Said  Assessor  shall  write  the  first  and  surname 
of  every  person  listed  by  him,  and  note  whether  of  African 
descent,  the  rank,  letter  of  the  company,  number  of  the 
regiment,  and  the  State  to  which  the  regiment  belonged 
of  which  the  listed  man  was  a  member,  the  arm  of  service’ 
in  which  employed,  whether  injured,  wounded,  or  con¬ 
tracted  disease  while  in  the  service,  and  his  present  post- 
office  address,  and  the  postoffice  address  of  all  other  per¬ 
sons  listed,  and  in  case  of  deceased  fathers  and  husbands 
of  said  children  and  widbws,  the  date  of  their  death  and 
place  of  residence  at  the  date  of  death;  and  shall' ascer- 


.  ,  ■  ■  ■  ’  '  •  m 

tain  and  report  whether  any  widow,  not  remarried,  or  ' 
other  person  listed,  is  in  indigent  circumstances,  or  in  the  c  1 
almshouse,  or  dependent  upon  others  for  support.  ’  i 

:  ■  •  \ 

Sec.  3.  The  first  enrollment  under  this  act  shall  be 
made  at  the  time  of  listing  property  for  taxation  for  the 
year  of  1886,  and  once  in  four  years  thereafter,  and  the 
roll  shall  be  returned,  at  the  time  the  Assessor  makes  his 
assessment  returns  to  the  County  Auditor,  to  the  County 
Clerks  of  the  proper  counties.  .■  " 

'  )  ■  '  •  •  '/ij 

-/  Sec.  4.  The  Auditor  of  each  county  shall  furnish  the 
Township  Assessor,  at  the  expense  of  his  county,  such 
blanks  and  books  as  may  be  necessary  for  the  aforesaid 
statements,  in  accordance  with  the  forms  to  bo  prescribed 
by  the  Adjutant-General  of  the  State  of  Indiana;  and  the 
Circuit  Clerk  shall,  within  thirty  days  after  the  aforesaid 
statements  and  rolls  are  returned  to  him,  procure  suitable' 
books  at  the  expense  of  his  county,  and  prepare  duplicate 
tabular  statements  thereof  By  townships,  cities  and  towns, 
with  the  names  arranged  in  alphabetical  order,  one  of 
which  he  shall  forward  to  the  Adjutant-General  of  the 
State  of  Indiana,  and  the  other  shall  be  filed  and  retained 
in  his  office,  and  for  said  services  the  Clerk  shall  be  en¬ 
titled  to  the  same  compensation  as  now  allowed  by  law  for 
similar  services,  to  be  paid  out  of  the  county  treasury;  and 
each  Clerk. shall  furnish  a  true  and  certified  transcript  of 
such  records  to  any  regular  organization  of  ex-soldiers 
when  requested  through  their  officers,  and  each  Clerk  shall 
furnish  all  necessary  information  contained  in  said  tabular 
statement  to  pension  claimants,  their  widows  and  orphans, 
and  other  claimants  for  pay  and  bounty,  as  they  or  their 
agents  or  attorneys  may  demand,  for  which  service  last , .  ”  . 
mentioned  he  shall  receive  no  compensation  whatever.  •  • ' 

Sec.  5.  It  shall  be  the  duty  of  the  Adjutant-General, 
when  he  shall  have  received  the  said  tabular  statement 
from  the  County  Clerks,  to  put  the  same  on  permanent  file 
in  his  office,  and  to  make  therefrom  a  general  list,  arrang¬ 
ing  the  surnames  in  alphabetical  order,  by  regiments  and 
companies,  which  general  list  shall  be  retained  in  his  office; 
and  he  shall  transmit  a  true  copy  thereof  to  the  Commis¬ 
sioner  of  pensions  at  Washington,  D.  C.,  and  shall  furnish 
information  to  pension  claimants  and  others,  as  provided 
in  the  next  preceding  section,  under  the  restrictions  and 
limitations  imposed  upon  the  County  Clerk. 

Sec.  6.  Any  officer  intrusted  with  the  custody  of  the 
records  above  provided  for,  who  shall  Refuse  or  neglect 
to  furnish  within  a  reasonable  length  of  time,  information 
or  transcripts  as  hereinbefore  provided,  to  the  proper  ap¬ 
plicant  or  applicants,  shall  be  deemed  guilty  of  a  misde¬ 
meanor,  and  be  fined,  on  convietion  thereof,  in  a  sum  not 
less  than  twenty-five  dollars  and  not  more  than  one  hun- 
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dred  dollars. 
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ENROLLMENT 


CLERK’S  OOPV 


COUNTY. 


FOR  THE  YEAR  1894. 


WM.  a.  SU.ruBD,  PB1NTU,  lNDU.NAl'OUB. 


-OF- 


-OF- 


SOLDIERS,  THEIR  WIDOWS  AND  ORPHANS. 


TOWNSHIP. 


AN  ACT  to  enroll  the  late  soldier*,  their  widows  end  orphan*,  of  the  late  armies 
of  the  United  States,  residing  in  the  State  of  Indiana. 

[Approved  April  13,  1885.] 

Section  i.  Be  it  enacted  by  the  General  Assembly  of  the 
State  of  Indiana ,  That  each  Township  Assessor,  as  As¬ 
sessor  of.  his  township,  at  the  time  for  taking  lists  of  prop¬ 
erty  for  taxation,  shall  enroll  every  person  employed  in  the 
late  armies  of  the  United  States,  of  the  war  of  1812,  of 
the  war  of  the  United  States  with  Mexico,  of  the  war  of 
1861,  and  of  all  wars  of  the  United  States  with  Indian 
tribes,  and  other  persons,  specified  in  the  several  classes 
below,  residing  in  his  township  : 

First.  Any  officers  of  the  army,  including  regulars, 
volunteers  and  militia,  or  any  officer  in  the  navy  or  marine 
corps,  or  any  enlisted  man,  however  employed,  in  the  mili¬ 
tary  or  naval  services,  or  in  the  marine  corps,  whether  reg¬ 
ularly  mustered  or  not. 

Second.  Any  master  serving  on  a  gunboat,  or  any  pilot, 
engineer,  sailor  or  other  person,  not  regularly  mustered, 
serving  upon  any  gunboat  or  war  vessel  of  the  United 
States. 

Third.  Any  person  not  an  enlisted  soldier  in  the  army, 
serving  for  the  time  being  as  a  member  of  the  militia  of 
any  State,  or  who  volunteered  for  the  time  being  to  serve 
with  any  regular  organized  military  or  naval  force  of  the 
United  States,  or  who  otherwise  volunteered  and  rendered 
service  in  any  engagement  with  the  British,  rebels,  or 
Indians. 

Fourth.  Any  acting  assistant  surgeon,  or  surgeon,  or 
contract  surgeon,  or  any  other  physician  or  person  who 
temporarily  volunteered  to  assist  in  taking  care  of  the  sick 
or  wounded,  and  any  chaplain  of  the  army  or  navy. 

Fifth.  Every  widow,  whether  married  or  not,  and  every 
child  under  sixteen  years  of  age  of  all  persons  mentioned 
above  in  classes  one,  two  and  three,  and  the  children  of 
like  ages  and  widows  of  every  army  or  navy  surgeon  and 
army  or  navy  chaplain,  who  have  died  or  shall  hereafter  die, 
and  the  name  of  the  deceased  father  or  husband  of  said 
children  and  widows. 

Sec.  2.  Said  Assessor  shall  write  the  first  and  surname 
of  every  person  listed  by  him,  and  note  whether  of  African 
descent,  the  rank,  letter  of  the  company,  number  of  the 
regiment,  and  the  State  to  whicli  the  regiment  belonged 
of  which  the  listed  man  was  a  member,  the  arm  of  service 
in  which  employed,  whether  injured,  wounded,  or  con¬ 
tracted  disease  while  in  the  service,  and  his  present  post- 
office  address,  and  the  postoffice  address  of  all  other  per¬ 
sons  listed,  and  in  case  of  deceased  fathers  and  husbands 
of  said  children  and  widows,  the  date  of  their  death  and 
place  of  residence  at  the  date  of  death ;  and  shall  ascer¬ 


tain  and  report  whether  any  widow,  not  remarried,  or 
other  person  listed,  is  in  indigent  circumstances,  or  in  the 
almshouse,  or  dependent  upon  others  for  support. 

Sec.  3.  The  first  enrollment  under  this  act  shall  be 
made  at  the  time  of  listing  property  for  taxation  for  the 
year  of  1886,  and  once  in  four  years  thereafter,  and  the 
roll  shall  be  returned,  at  the  time  the  Assessor  makes  his  - 
assessment  returns  to  the  County  Auditor,  to  the  County 
Clerks  of  the  proper  counties. 
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Sec.  4.  The  Auditor  of  each  county  shall  furnish  the 
Township  Assessor,  at  the  expense  of  his  county,  such 
blanks  and  books  as  may  be  necessary  for  the  aforesaid 
statements,  in  accordance  with  the  forms  to  be  prescribed 
by  the  Adjutant  General  of  the  State  of  Indiana;  and  the 
Circuit  Clerk  shall,  within  thirty  days  after  the  aforesaid 
statements  and  rolls  are  returned  to  him,  procure  suitable 
books  at  the  expense  of  his  county,  and  prepare  duplicate 
tabular  statements  thereof  by  townships,  cities  and  towns, 
with  the  names  arranged  in  alphabetical  order,  one  of 
which  he  shall  forward  to  the  Adjutartt-General  of  the 
State  of  Indiana,  and  the  other  shall  be  filed  and  retained 
in  his  office,  and  for  said  services  the  Clerk  shall  be  en¬ 
titled  to  the  same  compensation  as  now  allowed  by  law  for 
similar  services,  to  be  paid  out  of  the  county  treasury;  and 
each  Clerk  shall  furnish  a  true  and  certified  transcript  of 
such  records  to  any  regular  organization  of  ex-soldiers 
when  requested  through  their  officers,  and  each  Clerk  shall 
furnish  all  necessary  information  contained  in  said  tabular 
statement  to  pension  claimants,  their  widows  and  orphans, 
and  other  claimants  for  pay  and  bounty,  as  they  or  their 
agents  or  attorneys  may  demand,  for  which  service  last 
mentioned  he  shall  receive  no  compensation  whatever. 

Sec.  5.  It  shall  be  the  duty  of  the  Adjutant-General, 
when  he  shall  have  received  the  said  tabular  statement 
from  the  County  Clerks,  to  put  the  same  on  permanent  file 
in  his  office,  and  to  make  therefrom  a  general  list,  arrang¬ 
ing  the  surnames  in  alphabetical  order,  by  regiments  and 
companies,  which  general  list  shall  be  retained  in  his  office; 
and  he  shall  transmit  a  true  copy  thereof  to  the  Commis¬ 
sioner  ol  pensions  at  Washington,  D.  C.,  and  shall  furnish 
information  to  pension  claimants  and  others,  as  provided 
in  the  next  preceding  section,  under  the  restrictions  and 
limitations  imposed  upon  the  County  Clerk. 
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Sec.  6.  Any  officer  intrusted  with  the  custody  of  the 
records  above  provided  for,  who  shall  refuse  or  neglect 
to  furnish  within  a  reasonable  length  of  time,  information 
or  transcripts  as  hereinbefore  provided,  to  the  proper  ap¬ 
plicant  or  applicants,  shall  be  deemed  guilty  of  a  misde¬ 
meanor,  and  be  fined,  on  convietion  thereof,  in  a  sum  not 
less  than  twenty-five  dollars  and  not  more  than  one  hun¬ 
dred  dollars. 
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ENROLLING  ACT. 


AN  ACT  to  enroll  the  late  soldier*,  their  widows  and  orphans,  of  the  late  armies 
of  the  United  Slates,  residing  in  the  State  of  Indiana. 

[Approved.  A  tril  13,  1885.] 

Section  i  .  Be  it  enacted,  by  the  General  Assembly  of  the 
State  of  Indiana ,  That  each  Township  Assessor,  as  As¬ 
sessor  of  his  township,  at  the  time  for  taking  lists  of  prop¬ 
erty  for  taxation,  shall  enroll  every  person  employed  in  the 
late  armies  of  the  United  States,  of  the  war  of  1812,  of 
the  war  of  the  United  States  with  Mexico,  of  the  war  of 
1861,  and  of  all  wars  of  the  United  States  with  Indian 
tribes,  and  other  persons,  specified  in  the  several  classes 
below,  residing  in  his  township  : 

First.  Any  officers  of  the  army,  including  regulars, 
volunteers  and  militia,  or  any  officer  in  the  navy  or  marine 
corps,  or  any  enlisted  man,  however  employed,  in  the  mili¬ 
tary  or  naval  services,  or  in  the  marine  corps,  whether  reg¬ 
ularly  mustered  or  not. 

Second.  Any  master  serving  on  a  gunboat,  or  any  pilot, 
engineer,  sailor  or  other  person,  not  regularly  mustered, 
serving  upon  any  gunboat  or  war  vessel  of  the  United 
States. 

Third.  Any  person  not  an  enlisted  soldier  in  the  army, 
serving  for  the  time  being  as  a  member  of  the  militia  of 
any  State,  or  who  volunteered  for  the  time  being  to  serve 
with  any  regular  organized  military  or  naval  force  of  the 
United  States,  or  who  otherwise  volunteered  and  rendered 
service  in  any  engagement  with  the  British,  rebels,  or 
Indians. 

Fourth.  Any  acting  assistant  surgeon,  or  surgeon,  or 
contract  surgeon,  or  any  other  physician  or  person  who 
temporarily  volunteered  to  assist  in  taking  care  of  the  sick 
or  wounded,  and  any  chaplain  of  the  army  or  navy. 

Fifth.  Every  widow,  whether  married  or  not,  and  every 
child  under  sixteen  years  of  age  of  all  persons  mentioned 
above  in  classes  one,  two  and  three,  and  the  children  of 
like  ages  and  widows  of  every  army  or  navy  surgeon  and 
army  or  navy  chaplain,  who  have  died  or  shall  hereafter  die, 
and  the  name  of  the  deceased  father  or  husband  of  said 
children  and  widows. 

Sec.  2.  Said  Assessor  shall  write  the  first  and  surname 
of  every  person  listed  by  him,  and  note  whether  of  African 
descent,  the  rank,  letter  of  the  company,  number  of  the 
regiment,  and  the  State  to  which  the  regiment  belonged 
of  which  the  listed  man  was  a  member,  the  arm  of  service 
in  which  employed,  whether  injured,  wounded,  or  con¬ 
tracted  disease  while  in  the  service,  and  his  present  post- 
office  address,  and  the  postoffice  address  of  all  other  per¬ 
sons  listed,  and  in  case  of  deceased  fathers  and  husbands 
of  said  children  and  widows,  the  date  of  their  death  and 
place  of  residence  at  the  date  of  death ;  and  shall  ascer¬ 


tain  and  .report  whether  any  widow,  not  remarried,  or 
other  person  listed,  is  in  indigent  circumstances,  or  in  the 
almshouse,  or  dependent  upon  others  for  support. 

Sec.  3.  The  first  enrollment  under  this  act  shall  be 
made  at  the  time  of  listing  property  for  taxation  for  the 
year  of  1886,  and  once  in  four  years  thereafter,  and  the 
roll  shall  be  returned,  at  the  time  the  Assessor  makes  his 
assessment  returns  to  the  County  Auditor,  to  the  County 
Clerks  of  the  proper  counties. 

Sec.  4.  The  Auditor  of  each  county  shall  furnish  the 
Township  Assessor,  at  the  expense  of  his  county,  such 
blanks  and  books  as  may  be  necessary  for  the  aforesaid 
statements,  in  accordance  with  the  forms  to  be  prescribed 
by  the  Adjutant  General  of  the  State  of  Indiana;  and  the 
Circuit  Clerk  shall,  within  thirty  days  after  the  aforesaid 
statements  and  rolls  are  returned  to  him,  procure  suitable 
books  at  the  expense  of  his  county,  and  prepare  duplicate 
tabular  statements  thereof  by  townships,  cities  and  towns, 
with  the  names  arranged  in  alphabetical  order,  one  of 
which  he  shall  forward  to  the  Adjutant-General  of  the 
State  of  Indiana,  and  the  other  shall  be  filed  and  retained 
in  his  office,  and  for  said  services  the  Clerk  shall  be  en¬ 
titled  to  the  same  compensation  as  now  allowed  by  law  for 
similar  services,  to  be  paid  out  of  the  county  treasury;  and 
each  Clerk  shall  furnish  a  true  and  certified  transcript  of 
such  records  to  any  regular  organization  of  ex-soldiers 
when  requested  through  their  officers,  and  each  Clerk  shall 
furnish  all  necessary  information  contained  in  said  tabular 
statement  to  pension  claimants,  their  widows  and  orphans, 
and  other  claimants  for  pay  and  bounty,  as  they  or  their 
agents  or  attorneys  may  demand,  for  which  service  last 
mentioned  he  shall  receive  no  compensation  whatever. 

Sec.  5.  It  shall  be  the  duty  of  the  Adjutant-General, 
when  he  shall  have  received  the  said  tabular  statement 
from  the  County  Clerks,  to  put  the  same  on  permanent  file 
in  his  office,  and  to  make  therefrom  a  general  list,  arrang¬ 
ing  the  surnames  in  alphabetical  order,  by  regiments  and 
companies,  which  general  list  shall  be  retained  in  his  office; 
and  he  shall  transmit  a  true  copy  thereof  to  the  Commis¬ 
sioner  ol  pensions  at  Washington,  D.  C.,  and  shall  furnish 
information  to  pension  claimants  and  others,  as  provided 
in  the  next  preceding  section,  under  the  restrictions  and 
limitations  imposed  upon  the  County  Clerk. 

Sec.  6.  Any  officer  intrusted  with  the  custody  of  the 
records  above  provided  for',  who  shall  refuse  or  neglect 
to  furnish  within  a  reasonable  length  of  time,  information 
or  transcripts  as  hereinbefore  provided,  to  the  proper  ap¬ 
plicant  or  applicants,  shall  be  deemed  guilty  of  a  misde¬ 
meanor,  and  be  fined,  on  convietion  thereof,  in  a  sum  not 
less  than  twenty-five  dollars  and  not  more  than  one  hun¬ 
dred  dollars. 
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ENROLLING  ACT. 


AN  ACT  to  enroll  the  late  soldier*,  their  widows  and  orphans,  of  the  late  armies 
of  the  United  States,  residing  in  the  State  of  Indiana. 

[Approved  April  18,  1885.] 

Section  i.  Be  it  enacted  by  the  General  Assembly  of  the 
State  of  Indiana ,  That  each  Township  Assessor,  as  As¬ 
sessor  of  his  township,  at  the  time  for  taking  lists  of  prop¬ 
erty  for  taxation,  shall  enroll  every  person  employed  in  the 
late  armies  of  the  United  States,  of  the  war  of  1812,  of 
the  war  of  the  United  States  with  Mexico,  of  the  war  of 
1861,  and  of  all  Wars  of  the  United  States  with  Indian 
tribes,  and  other  persons,  specified  in  the  several  classes 
below,  residing  in  his  township  : 

First.  Any  officers  of  the  army,  including  regulars, 
volunteers  and  militia,  or  any  officer  in  the  navy  or  marine 
corps,  or  any  enlisted  man,  however  employed,  in  the  mili¬ 
tary  or  naval  services,  or  in  the  marine  corps,  whether  reg¬ 
ularly  mustered  or  not. 

Second.  Any  master  serving  on  a  gunboat,  or  any  pilot, 

•  engineer,  sailor  or  other  person,  not  regularly  mustered, 
serving  upon  any  gunboat  or  war  vessel  of  the  United 
States. 

Third.  Any  person  not  an  enlisted  soldier  in  the  army, 
serving  for  the  time  being  as  a  member  of  the  militia  of 
any  State,  or  who  volunteered  for  the  time  being  to  serve 
with  any  regular  organized  military  or  naval  force  of  the 
United  States,  or  who  otherwise  volunteered  and  rendered 
service  in  any  engagement  with  the  British,  rebels,  or 
Indians. 

Fourth.  Any  acting  assistant  surgeon,  or  surgeon,  or 
contract  surgeon,  or  any  other  physician  or  person  who 
temporarily  volunteered  to  assist  in  taking  care  of  the  sick 
or  wounded,  and  any  chaplain  of  the  army  or  navy. 

Fifth.  Every  widow,  whether  married  or  not,  and  every 
child  under  sixteen  years  of  age  of  all  persons  mentioned 
above  in  classes  one,  two  and  three,  and  the  children  of 
like  ages  and  widows  of  every  army  or  navy  surgeon  and 
army  or  navy  chaplain,  who  have  died  or  shall  hereafter  die, 
and  the  name  of  the  deceased  father  or  husband  of  said 
children  and  widows. 

Sec.  2.  Said  Assessor  shall  write  the  first  and  surname 
of  every  person  listed  by  him,  and  note  whether  of  African 
descent,  the  rank,  letter  of  the  company,  number  of  the 
regiment,  and  the  State  to  which  the  regiment  belonged 
of  which  the  listed  man  was  a  member,  the  arm  of  service 
in  which  employed,  whether  injured,  wounded,  or  con¬ 
tracted  disease  while  in  the  service,  and  his  present  post- 
office  address,  and  the  postoffice  address  of  all  other  per¬ 
sons  listed,  and  in  case  of  deceased  fathers  and  husbands 
of  said  children  and  widows,  the  date  of  their  death  and 
place  of  residence  at  the  date  of  death ;  and  shall  ascer¬ 


tain  and  report  whether  any  widow,  not  remarried,  or 
other  person  listed,  is  in  indigent  circumstances,  or  in  the 
almshouse,  or  dependent  upon  others  for  support. 

Sec.  3.  The  first  enrollment  under  this  act  shall  be 
made  at  the  time  of  listing  property  for  taxation  for  the 
year  of  1886,  and  once  in  four  years  thereafter,  and  the 
roll  shall  be  returned,  at  the  time  the  Assessor  makes  his 
assessment  returns  to  the  County  Auditor,  to  the  County 
Clerks  of  the  proper  counties. 

Sec.  4.  The  Auditor  of  each  county  shall  furnish  the 
Township  Assessor,  at  the  expense  of  his  county,  such 
blanks  and  books  as  may  be  necessary  for  the  aforesaid 
statements,  in  accordance  with  the  forms  to  be  prescribed 
by  the  Adjutant-General  of  the  State  of  Indiana;  and  the 
Circuit  Clerk  shall,  within  thirty  days  after  the  aforesaid 
statements  and  rolls  are  returned  to  him,  procure  suitable 
books  at  the  expense  of  his  county,  and  prepare  duplicate 
tabular  statements  thereof  by  townships,  cities  and  towns, 
with  the  names  arranged  in  alphabetical  order,  one  of 
which  he  shall  forward  to  the  Adjutant-General  of  the 
State  of  Indiana,  and  the  other  shall  be  filed  and  retained 
in  his  office,  and  for  said  services  the  Clerk  shall  be  en¬ 
titled  to  the  same  compensation  as  now  allowed  by  law  for 
similar  services,  to  be  paid  out  of  the  county  treasury;  and 
each  Clerk  shall  furnish  a  true  and  certified  transcript  of 
such  records  to  any  regular  organization  of  ex-soldiers 
when  requested  through  their  officers,  and  each  Clerk  shall 
furnish  all  necessary  information  contained  in  said  tabular 
statement  to  pension  claimants,  their  widows  and  orphans, 
and  other  claimants  for  pay  and  bounty,  as  they  or  their 
agents  or  attorneys  may  demand,  for  which  service  last 
mentioned  he  shall  receive  no  compensation  whatever. 

Sec.  5.  It  shall  be  the  duty  of  the  Adjutant-General, 
when  he  shall  have  received  the  said  tabular  statement 
from  the  County  Clerks,  to  put  the  same  on  permanent  file 
in-  his  office,  and  to  make  therefrom  a  general  list,  arrang¬ 
ing  the  surnames  in  alphabetical  order,  by  regiments  and 
companies,  which  general  list  shall  be  retained  in  his  office; 
and  he  shall  transmit  a  true  copy  thereof  to  the  Commis¬ 
sioner  ol  pensions  at  Washington,  D.  C.,  and  shall  furnish 
information  to  pension  claimants  and  others,  as  provided 
in  the  next  preceding  section,  under  the  restrictions  and 
limitations  imposed  upon  the  County  Clerk. 

Sec.  6.  Any  officer  intrusted  with  the  custody  of  the 
records  above  provided  for,  who  shall  refuse  or  neglect 
to  furnish  within  a  reasonable  length  of  time,  information 
or  transcripts  as  hereinbefore  provided,  to  the  proper  ap¬ 
plicant  or  applicants,  shall  be  deemed  guilty  of  a  misde¬ 
meanor,  and  be  fined,  on  convietion  thereof,  in  a  sum  not 
less  than  twenty-five  dollars  and  not  more  than  one  hun¬ 
dred  dollars. 
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AN  ACT  to  enroll  the  late  soldiers,  their  widows  and  orphans,  of  the  late  armies 
of  the  United  States,  residing  in  the  State  of  Indiana. 

.  [Approved  April  13,  1885.] 

Section  i.  Be  it  enacted  by  the  General  Assembly  of  the 
State  of  Indiana ,  That  each  Township  Assessor,  as  As¬ 
sessor  of  his  township,  at  the  time  for  taking  lists  of  prop¬ 
erty  for  taxation,  shall  enroll  every  person  employed  in  the 
late  armies  of  the  United  States,  of  the  war  of  1812,  of 
the  war  of  the  United  States  with  Mexico,  of  the  war  of 
1861,  and  of  all  wars  of  the  United  States  with  Indian 
tribes,  and  other  persons,  specified  in  the  several  classes 
below,  residing  in  his  township  : 

First.  Any  officers  of  the  army,  including  regulars, 
volunteers  and  militia,  or  any  officer  in  the  navy  or  marine 
corps,  or  any  enlisted  man,  however  employed,  in  the  mili¬ 
tary  or  naval  services,  or  in  the  marine  corps,  whether  reg¬ 
ularly  mustered  or  not. 

Second.  Any  master  serving  on  a  gunboat,  or  any  pilot, 
engineer,  sailor  or  other  person,  not  regularly  mustered, 
serving  upon  any,  gunboat  or  war  vessel  of  the  United 
States. 

Third.  Any  person  not  an  enlisted  soldier  in  the  army, 
serving  for  the  time  being  as  a  member  of  the  militia  of 
any  State,  or  who  volunteered  for  the  time  being  to  serve 
with  any  regular  organized  military  or  naval  force  of  the 
United  States,  or  who  otherwise  volunteered  and  rendered 
service  in  any  engagement  with  the  British,  rebels,  or 
Indians. 

Fourth.  Any  acting  assistant  surgeon,  or  surgeon,  or 
contract  surgeon,  or  any  other  physician  or  person  who 
temporarily  volunteered  to  assist  in  taking  care  of  the  sick 
or  wounded,  and  any  chaplain  of  the  army  or  navy. 

Fifth.  Every  widow,  whether  married  or  not,  and  every 
child  under  sixteen  years  of  age  of  all  persons  mentioned 
above  in  classes  one,  two  and  three,  and  the  children  of 
like  ages  and  widows  of  every  army  or  navy  surgeon  and 
army  or  navy  chaplain,  who  have  died  or  shall  hereafter  die, 
and  the  name  of  the  deceased  father  or  husband  of  said 
children  and  widows. 

Sec.  2.  Said  Assessor  shall  write  the  first  and  surname 
of  every  person  listed  by  him,  and  note  whether  of  African 
descent,  the  rank,  letter  of  the  company,  number  of  the 
regiment,  and  the  State  to  which  the  regiment  belonged 
.  of  which  the  listed  man  was  a  member,  the  arm  of  service 
in  which  employed,  whether  injured,  wounded,  or  con¬ 
tracted  disease  while  in  the  service,  and  his  present  post- 
office  address,  and  the  postoffice  address  of  all  other  per¬ 
sons  listed,  and  in  case  of  deceased  fathers  and  husbands 
of  said  children  and  widows,  the  date  of  their  death  and 
place  of  residence  at  the  date  of  death ;  and  shall  ascer¬ 


tain  and  report  whether  any  widow,  not  remarried,  or 
other  person  listed,  is  in  indigent  circumstances,  or  in  the 
almshoyise,  or  dependent  upon  others  for  support. 

Sec.  3.  The  first  enrollment  under  this  act  shall  be 
made  at  the  time  of  listing  property  for  taxation  for  the 
year  of  1886,  and  once  in  four  years  thereafter,  and  the 
roll  shall  be  returned,  at  the  time  the  Assessor  makes  his 
assessment  returns  to  the  County  Auditor,  to  the  County 
Clerks  of  the  proper  counties. 

Sec.  4.  The  Auditor  of  each  county  shall  furnish  the  ' 
Township  Assessor,  at  the  expense  of  his  county,  such 
blanks  and  books  as  may  be  necessary  for  the  aforesaid 
statements,  in  accordance  with  the  forms  to  be  prescribed 
by  the  Adjutant-General  of  the  State  of  Indiana;  and  the 
Circuit  Clerk  shall,  within  thirty  days  after  the  aforesaid 
statements  and  rolls  are  returned  to  him,  procure  suitable 
books  at  the  expense  of  his  county,  and  prepare  duplicate 
tabular  statements  thereof  by  townships,  cities  and  towns, 
with  the  names  arranged  in  alphabetical  order,  one  of 
which  he  shall  forward  to  the  Adjutant-General  of  the 
State  of  Indiana,  and  the  other  shall  be  filed  and  retained 
in  his  office,  and  for  said  services  the  Clerk  shall  be  en¬ 
titled  to  the  same  compensation  as  now  allowed  by  law  for 
similar  services,  to  be  paid  out  of  the  county  treasury;  arid 
each  Clerk  shall  furnish  a  true  and  certified  transcript  of 
such  records  to  any  regular  organization  of  ex-soldiers 
when  requested  through  their  officers,  and  each  Clerk  shall 
furnish  all  necessary  information  contained  in  said  tabular 
statement  to  pension  claimants,  their  widows  and  orphans, 
and  other  claimants  for  pay  and  bounty,  as  they  or  their 
agents  or  attorneys  may  demand,  for  which  service  last 
mentioned  he  shall  receive  no  compensation  whatever. 

Sec.  5.  It  shall  be  the  duty  of  the  Adjutant-General,'  - 
when  he  shall  have  received  the  said  tabular  statement 
from  the  County  Clerks,  to  put  the  same  on  permanent  file 
in  his  office,  and  to  make  therefrom  a  general  list,  arrang¬ 
ing  the  surnames  in  alphabetical  order,  by  regiments  and 
companies,  which  general  list  shall  be  retained  in  his  office; 
and  he  shall  transmit  a  true  copy  thereof  to  the  Commis¬ 
sioner  of  pensions  at  Washington,  D.  C.,  and  shall  furnish 
information  to  pension  claimants  and  others,  as  provided 
in  the  next  preceding  section,  under  the  restrictions  and 
limitations  imposed  upon  the  County  Clerk.  ' 

Sec.  6.  Any  officer  intrusted  with  the  custody  of  the 
records  above  provided  for,  who  shall  refuse  or  neglect 
to  furnish  within  a  reasonable  length  of  time,  information 
or  transcripts  as  hereinbefore  provided,  to  the  proper  ap¬ 
plicant  or  applicants,  shall  be  deemed  guilty  of  a  misde¬ 
meanor,  and  be  fined,  on  convietion  thereof,  in  a  sum  not 
less  than  twenty-five  dollars  and  not  more  than  one  hun¬ 
dred  dollars. 
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ENROLLING  ACT. 


AN  ACT  to  enroll  the  late  sohliere,  their  wiitown  and  orphans,  of  the  late  armies 
of  the  United  States,  residing  in  the  State  of  Indiana. 

[Apfrovid  April  13,  1885.] 

Section  t.  Be  it  enacted  by  the  General  Assembly  of  the 
State  of  Indiana ,  That  each  Township  Assessor,  as  As¬ 
sessor  of  his  township,  at  the  time  for  taking  lists  of  prop¬ 
erty  for  taxation,  shall  enroll  every  person  employed  in  the 
late  armies  of  the  United  States,  of  the  war  of  1812,  of 
the  war.  of  the  United  States  with  Mexico,  of  the  war  of 
1861,  and  of  all  wars  of  the  United  States  with  Indian 
tribes,  and  other  persons,  specified  in  the  several  classes 
below,  residing  in  his  township  : 

First.  Any  officers  of  the  army,  including  regulars, 
volunteers  and  militia,  or  any  officer  in  the  navy  or  marine 
corps,  or  any  enlisted  man,  however  employed,  in  the  mili¬ 
tary  or  naval  services,  or  in  the  marine  corps,  whether  reg¬ 
ularly  mustered  or  not. 

Second.  Any  master  serving  on  a  gunboat,  or  any  pilot, 
engineer,  sailor  or  other  person,  not  regularly  mustered, 
serving  upon  any  gunboat  or  war  vessel  of  the  United 
States. 

Third.  Any  person  not  an  enlisted  soldier  in  the  army, 
serving  for  the  time  being  as  a  member  of  the  militia  of 
any  State,  or  who  volunteered  for  the  time  being  to  serve 
with  any  regular  organized  military  or  naval  force  of  the 
United  States,  or  who  otherwise  volunteered  and  rendered 
service  in  any  engagement  with  the  British,  rebels,  or 
Indians. 

Fourth.'  Any  acting  assistant  surgeon,  or  surgeon,  or 
contract  surgeon,  or  any  other  physician  or  person  who 
temporarily  volunteered  to  assist  in  taking  care  of  the  sick 
or  wounded,  and  any  chaplain  of  the  army  or  navy. 

Fifth.  Every  widow,  whether  married  or  not,  and  every 
child  under  sixteen  years  of  age  of  all  persons  mentioned 
above  in  classes  one,  two  and  three,  and  the  children  of 
like  ages  and  widows  of  every  army  or  navy  surgeon  and 
army  or  navy  chaplain,  who  have  died  or  shall  hereafter  die, 
and  the  name  of  the  deceased  father  or  husband  of  said 
children  and  widows. 

Sec.  2.  Said  Assessor  shall  write  the  first  and  surname 
of  every  person  listed  by  him,  and  note  whether  of  African 
descent,  the  rank,  letter  of  the  company,  number  of  the 
regiment,  and  the  State  to  which  the  regiment  belonged 
of  which  the  listed  man  was  a  member,  the  arm  of  service 
in  which  employed,  whether  injured,  wounded,  or  con¬ 
tracted  disease  while  in  the  service,  and  his  present  post- 
office  address,  and  the  postoffice  address  of  all  other  per¬ 
sons  listed,  and  in  case  of  deceased  fathers  and  husbands 
of  said  children  and  widows,  the  date  of  their  death  and 
place  of  residence  at  the  date  of  death ;  and  shall  ascer¬ 


tain  and  report  whether  any  widow,  not  remarried,  or 
other  person  listed,  is  in  indigent  circumstances,  or  in  the 
almshouse,  or  dependent  upon  others  for  support. 

Sec.  3.  The  first  enrollment  under  this  act  shall  be 
made  at  the  time  of  listing  property  for  taxation  for  the 
year  of  1886,  and  once  in  four  years  thereafter,  and  the 
roll  shall  be  returned,  at  the  time  the  Assessor  makes  his 
assessment  returns  to  the  County  Auditor,  to  the  County 
Clerks  of  the  proper  counties. 

Sec.  4.  The  Auditor  of  each  county  shall  furnish  the 
Township  Assessor,  at  the  expense  of  his  county,  such 
blanks  and  books  as  may  be  necessary  for  the  aforesaid 
statements,  in  accordance  with  the  forms  to  be  prescribed 
by  the  Adjutant-General  of  the  State  of  Indiana;  and  the 
Circuit  Clerk  shall,  within  thirty  days  after  the  aforesaid 
statements  and  rolls  are  returned  to  him,  procure  suitable 
books  at  the  expense  of  his  county,  and  prepare  duplicate 
tabular  statements  thereof  by  townships,  cities  and  towns, 
with  the  names  arranged  in  alphabetical  order,  one  of 
which  he  shall  forward  to  the  Adjutant-General  of  the 
State  of  Indiana,  and  the  other  shall  be  filed  and  retained 
in  his  office,  and  for  said  services  the  Clerk  shall  be  en¬ 
titled  to  the  same  compensation  as  now  allowed  by  law  for 
similar  services,  to  be  paid  out  of  the  county  treasury;  and 
each  Clerk  shall  furnish  a  true  and  certified  transcript  of 
such  records  to  any  regular  organization  of  ex-soldiers 
when  requested  through  their  officers,  and  each  Clerk  shall 
furnish  all  necessary  information  contained  in  said  tabular 
statement  to  pension  claimants,  their  widows  and  orphans, 
and  other  claimants  for  pay  and  bounty,  as  they  or  their 
agents  or  attorneys  may  demand,  for  which  service  last 
mentioned  he  shall  receive  no  compensation  whatever. 

Sec.  5.  It  shall  be  the  duty  of  the  Adjutant-General, 
when  he  shall  have  received  the  said  tabular  statement 
from  the  County  Clerks,  to  put  the  same  on  permanent  file 
in  his  office,  and  to  make  therefrom  a  general  list,  arrang¬ 
ing  the  surnames  in  alphabetical  order,  by  regiments  and 
companies,  which  general  list  shall  be  retained  in  his  office; 
and  he  shall  transmit  a  true  copy  thereof  to  the  Commis¬ 
sioner  of  pensions  at  Washington,  D.  C.,  and  shall  furnish 
information  to  pension  claimants  and  others,  as  provided 
in  the  next  preceding  section,  under  the  restrictions  and 
limitatipns  imposed  upon  the  County  Clerk. 

Sec.  6.  Any  officer  intrusted  with  the  custody  of  the 
records  above  provided  for,  who  shall  refuse  pr  neglect 
to  furnish  within  a  reasonable  length  of  time,  information 
or  transcripts  as  hereinbefore  provided,  to  the  proper  ap¬ 
plicant  or  applicants,  shall  be  deemed  guilty  of  a  misde¬ 
meanor,  and  be  fined,  on  convietion  thereof,  in  a  sum  not 
less  than  twenty-five  dollars  and  not  more  than  one  hun¬ 
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Place.  State. 


Deceased  Father  or  Husband  died  of 
wounds  received  at 


Place. 


State. 


Did  deceased 
Father  or 
llu«ltnnd  die 
of  disease 
contracted 
while  in 
some©? 
Yes.  No. 


In 

indigent 

circum¬ 

stances? 

Yes.  No, 


County,  Indiana,  for  the  Year  1894. 
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«»ii  nllu-rs  ,  .  -  ...  ... 

|-or  Injured  'v !i» It-  111  serviee.  Inve  nature  of  injury.  Stale  time  and  jduee. 

bll|l|14)l'l. 

Yes.  No. 


('ontrartcd  disease  while  in  sendee,  (live  nature  ol  disease. 
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Enrollment  of  Soldiers,  their  Widows  and 


Colored. 


Orphans, 

of  the 

the  Year  1894 

'Vur  of  1'IiESENT  EOS' 

r  OFFICE  A  DDK  ESS. 
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Child  tv  it 
under 
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Township. 
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old. 
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Enrollmen 
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WIDOW  OF 

SON  OF 
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17 

DAUGHTER  OF 
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United  States, 


I  doatli  of  deceased  Father  or  llusbuud 


Residence  of  deceased  Father  or  Husband 
at  time  of  ilea l h. 


Town  or  Oily. 
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Town  or  City. 
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the  Year  1894. 
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Enrollmen  residing  in 


Township, 


Index.  No. 


NAME  IN  FULL. 


Deceased  Father  or  Husband  was  killed  at 


Deceased  Father  or  Husband  died  of 
wounds  received  at 
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Place. 


State. 


Place. 


State. 
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Father  or  In 

imligfnt 

contracted  circuni- 

while  in  stances? 
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Orphans,.,  of  the 


the  Year  1894 


No.  of 
Children 

under  te  while  in  service.  Give  nature  of  disease. 
16  years 


War  of 


1‘UESENT  l»n8T  OFFICE  ADDRESS. 


Enrollmenl _ Armies  of  the 
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1 

1 
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*V.!  .  on  others  .  .  .  ,  ..  ...  .  .  . 
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■  House. 

4  support. 
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